HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING
APRIL 25, 2018
APPLICATION SUMMARY

NAME OF PROJECT: Christian Care Center of Bolivar

PROJECT NUMBER: CN1712-036
ADDRESS: Unaddressed site on Highway 64 and Lucy Black
Road

Bolivar (Hardeman County), Tennessee 38008

LEGAL OWNER: Christian Care Center of Bolivar, LLC
2020 Northpark Drive, Suite 2D
Johnson City (Washington County), Tennessee 37604

OPERATING ENTITY:  Care Centers Management Consulting, Inc.
2020 Northpark Drive, Suite 2D
Johnson City (Washington County), Tennessee 37064

CONTACT PERSON: Jerry W. Taylor, Attorney

(615) 724-3247
DATE FILED: December 12, 2017
PROJECT COST: $9,702,271.11
FINANCING: Commercial Loan

REASON FOR FILING: A 67 bed replacement nursing home created by
relocating and replacing the 67 bed inactive Pleasant
View Health Care Center. The nursing home beds in
this project are NOT subject to the 125 bed Nursing
Home Bed Pool for the July 2017-2018 state fiscal
year period.

DESCRIPTION:

Christian Care Center of Bolivar, LLC (CCC of Bolivar) is seeking approval for
the relocation and replacement of Pleasant View Health Care Center (Pleasant
View), a 67-bed skilled nursing home located at 214 North Water Street in
Bolivar (Hardeman County), TN. CCC of Bolivar acquired Pleasant View Health
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Care Center in July 2017 who had voluntarily suspended operations and was in
the process of transitioning residents from the facility. By September 1, 2107,
operations remained voluntarily suspended and no residents remained at the
facility. The applicant subsequently received approval from the Tennessee
Department of Health for an inactive license effective October 4, 2017. The
proposed 67-bed replacement facility will be constructed at an undeveloped and
unaddressed 6.8 acre site at the intersection of Highway 64 and Lucy Black Road
in Bolivar (Hardeman County), TN, a distance of approximately 3.7 miles from
the existing nursing home and 3.5 miles from downtown Bolivar. If approved,
the replacement facility will resume services as a 67-bed skilled nursing home
with all beds being dually certified for TennCare and Medicare, as they were
prior to the suspension of services. Since no new beds are being requested, the
proposed project is not subject to the 125-bed Nursing Home Bed Pool for the
2017-2018 state fiscal year period.

Not to Agency members: T.C.A. § 68-11-1627 permits the replacement of one or
more currently licensed nursing homes with one single nursing home.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

CONSTRUCTION, RENOVATION, EXPANSION, AND REPACEMENT OF
HEALTH CARE INSTITUTIONS

1. Any project that included the addition of Beds, Services, or Medical
Equipment will be reviewed under the standards for those specific
activities

Not applicable to this application.

2. For relocation or replacement of an existing licensed health care
institution:
a.  The applicant should provide plans which include costs for both
renovation and relocation, demonstrating the strengths and
weaknesses of each alternative.

Per clarification Health Services and Development Agency staff received on
April 10, 2018 from Eddie ]. Stewart, Licensure Supervisor, Office of Health
Care Facilities, Division of Health Licensure and Regulation, Tennessee
Department of Health, the effective date of the applicant’s purchase of Pleasant
View Health Care Center and Change of Ownership was July 21, 2017. As
noted, the applicant collaborated with the prior owner to voluntarily suspend

Christian Care Center of Bolivar, LLC
CN1712-036
April 25, 2018
PAGE 2



operations and by September 1, 2017, the transfer of all residents was complete.
Approval was granted by the Board for Licensing Health Care Facilities,
Tennessee Department Health for an inactive nursing home license effective
October 4, 2017. At the time of acquisition, Pleasant View was not operationally
feasible, the physical plant was outdated, inefficient, and believed to be unsafe for
frail patients.

Renovation was not considered at the current facility based upon a number of
factors, including, at a minimum, the age and condition of the building
(constructed in 1955), and patient safety concerns. The applicant states that the
cost to modernize the facility with additional space for private rooms, dining,
patient bathing, recreation and therapy was impractical and not feasible. Note: A
comprehensive overview of the physical plant’s current deficits, including the
design features planned for the proposed replacement facility, and the limitations
of the 1.572 acre site at the current location, can be found on pages 3-5 and page
9, respectively, of the applicant’s December 20, 2017 supplemental response
(Supplemental 1).

The applicant appears to meet this criterion.

b.  The applicant should demonstrate that there is an acceptable
existing or projected future demand for the proposed project.

The applicant projects 46.9% occupancy in Year 1 of the project and 89.5 %
occupancy in Year 2 of the project.

It appears this criterion has been met.

3. For renovation or expansions of an existing licensed health care
institution:

a. The applicant should demonstrate that there is an acceptable
existing demand for the proposed project.

Not applicable to this application.

b. The applicant should demonstrate that the existing physical plant’s
condition warrants major renovation or expansion.

Not applicable to this application.
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Staff Summary
The following information is a summary of the original application and all supplemental
responses. Any staff comments or notes, if applicable, will be in bold italics.

Application Synopsis

The proposed project will involve the relocation of the 67 bed dually certified,
skilled nursing facility, Christian Care Center of Bolivar (CCC of Bolivar),
formerly known as Pleasant View Health Care Center (Pleasant View), from its
current location on a 1.572 acre lot at 214 North Water Street, in Bolivar
(Hardeman County), Tennessee to a newly constructed 67 bed replacement
facility located approximately 3.7 miles from the current facility on an
unaddressed site at the intersection of Tennessee State Highway 64 and Lucy

Black Road in Bolivar, Tennessee pursuant to T.C.A. § 68-11-1627.

As noted, CCC of Bolivar acquired Pleasant View in July 2017. The applicant
collaborated with the prior owner to voluntarily suspend services and transition
patients from the facility with the result that all patients were discharged by
September 1, 2017. CCC of Bolivar has decided not to renovate the existing
facility in light of its findings that the physical plant is significantly deficient,
deteriorated and unsafe for frail skilled patients. As a result, the applicant
requested and was granted an inactive license by the Board for Licensing Health
Care Facilities, Tennessee Department of Health effective October 2018. Note to
Agency Members: A copy of the October 18, 2018 approval letter from Ann
Rutherford Reed, RN, BSN, MBA, Director of Licensure, Division of Health Care
facilities, Tennessee Department of Health, was provided by the applicant in
Supplemental 1.

The applicant’s Certificate of Need proposal involves the construction of a new
state of the art nursing home on a 6.8 acre undeveloped site in Bolivar. The new
replacement facility will contain a total of 41,200 square feet (SF) with 39 private
and 28 semi-private beds, a significant expansion from the former Pleasant View
20,000 SF facility that housed 12 private and 55 semi-private beds. The applicant
anticipates that the project will take approximately 24 months to complete
subject to licensure by the Division of Health Care Facilities, Tennessee
Department of Health in March 2020. Note to Agency Members: The replacement
facility’s private and semi-private bed complement was clarified on page 5 of
Supplemental 1.

The applicant states the replacement nursing home will seek accreditation by the
Joint Commission for Accreditation of Healthcare Organizations, licensure by the
Tennessee Department of Health, and dual certification for participation in
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TennCare and Medicare. The proposed new facility is designed to allow
residents freedom of movement, outdoor enjoyment, and spacious rooms in a
home-like environment. Clinical services will include, at a minimum, skilled
nursing care services, physical, occupational and speech therapy services, and
specialized pharmacy, respiratory, nutritional, mental wellness and wound care
services. The service area, total number of beds and dual certification status of
the replacement facility will not change as a result of the project.

Ownership

CCC of Bolivar, a single member Tennessee limited liability company
(LLC) was formed on July 6, 2017. Its sole member is J. R. “Randy” Lewis
who has over 35 years of experience in owning and operating nursing
homes through affiliated companies.

The applicant plans on negotiating a management consulting services
agreement with Care Centers Management Consulting, Inc. (CCMC).

Per Item 2 of Supplemental 1, CCMC is owned by Diversified Ventures
Inc. and the sole shareholder is J R “Randy” Lewis. CCMC and its
affiliates own and/or operate seven skilled nursing facilities in Tennessee
and one facility in Kentucky.

Review of the biographical information provided for Care Centers in Item
3 of Supplemental 1 revealed that consulting services include, but are not
limited to, clinical compliance and management, billing, accounting, plant
operations, risk management and other administrative duties.

An organizational chart is located in Attachment Section A-4A-2 of the
original application.

Facility Information

The applicant proposes to construct a single-story 67 bed replacement
facility that will consist of a 41,200 square foot (SF) main building.
Approximately 14,925 SF or 39.4% of the main building will contain 39
private beds and 28 semi-private beds, inclusive of dedicated space for
patient bathing.

The facility will also include 3,101 SF for nursing areas (includes 2 nursing
stations), 3,473 SF for dining/kitchen, 2,350 SF for dayroom/activities, an
interior courtyard, and 2,102 SF for therapy services.

A Square Footage Chart Floor and floor plan drawing are included in the
application (page 12 and Attachment A-6, Section B, 2).
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History
As a newly formed limited liability company, the applicant has no prior

Certificate of Need history. However, CCC of Bolivar, LLC’s sole member,
JR. “Randy” Lewis, has ownership interests in previously approved
Certificate of Need replacement facility projects, including Oaktree Health
and Rehabilitation Center, LLC d/b/a Christian Care Center of Memphis,
LLC, CN0908-045AME (completed December 2015), and Christian Care
Center of Bristol, LLC, CN1404-012AE (completed September 2017). Mr.
Lewis also has ownership interests in a pending application, Christian
Care Center of Medina, LLC, CN1802-006, that will be heard at the June
27,2018 Agency meeting.

The highlights below summarize the Certificate of Need history of the
proposed project:
e July 21, 2017 - Pleasant View Health Care Center is acquired by the

T R STy SN o I 4
LUNTiStiaii LLaie L ener of Bohvar, LLC.

e September 2017- In collaboration with the prior owner, the voluntarily
suspension of patient care services continues and the transfer of all
residents is completed.

e October 4, 2017- The facility is granted an inactive license by the Board for
Licensing Health Care Facilities, Tennessee Department of Health.

NEED
Project Need

o In Hardeman County there are 201 total beds, including the applicant’s 67
licensed but inactive beds. According to the bed need formula published
by the Tennessee Department of Health, 217 total nursing home beds will
be needed by the year 2019.

o The applicant notes the proposed project is aligned with recently revised
standards for Nursing Home Services in the 2014 State Health Plan which
encourages facility modernization.

e Although no new nursing home beds are proposed by the applicant, the
project will improve the availability of private nursing home rooms in the
service area. If approved, the number of private beds available at the
applicant’s facility and Pine Meadows Healthcare in Hardeman County
would increase from 14 total private beds to 41 total combined private
beds at project completion in 2020.
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Service Area Demographics
CCC of Bolivar, LLC’s declared service area consists of Hardeman County.
e The total population is expected to decrease by .05% from 27,287 residents
in 2017 to 27,274 residents in 2021.
e The overall statewide population is projected to grow by 4.37% from 2017
to 2021.
e The Hardeman County 2017 age 65 and older category (applicant’s target
population) will increase by approximately 10.43% from 4,774 residents in
2017 to 5,272 residents in 2021 compared to a projected statewide increase
of 16.04%.
e The 65 and older population cohort presently accounts for approximately
19.0% of the total county population compared to a statewide average of
18%.
e The number of service area residents enrolled in the TennCare program is
estimated at approximately 6,904 or 25.3% of Hardeman County’s total
population compared with a statewide average of 22.7%.

Service Area Historical Utilization

There are two (2) existing nursing homes in Hardeman County, including the
inactive former Pleasant View Health Care Center acquired by the applicant in
September 2017. Their utilization is summarized in the following table.

Hardeman County Nursing Home Utilization

Nursing 2017 2014 2015 2016 "14-"16 | 2014 | 2015 | 2016
Home Lic.’d | Patient | Patient | Patient % % % %

Beds Days Days Days Change | Occ. Occ. Occ.

Pine 134 46,570 42,486 45,729 -18% | 952% | 86.7% | 93.5%
Meadows

Pleasant 67 21,648 | 21,648* | 19,054 -119% | 88.5% | 88.5% | 77.9%

View
Total 201 68,218 64,134 64,783 5.0% | 91.9% | 87.6% | 85.6%
(vg) | (avg) | (avg)

*As reported by prior owner to TDH
Source: Supplemental 1, pagel1R, Nursing Home JAR, 2014-2016

e Total patient days of the combined 2 licensed nursing homes in Hardeman
County decreased by approximately 5.0% from 2014-2016.
e Utilization declined in both nursing homes from 2014 -2016.

2016 bed occupancy ranged from 77.9% at the former Pleasant View Health Care
Center (67 beds) to 93.5% at Pine Meadows Healthcare Center (134 beds). The
utilization table below reflects the following;:
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Hardeman County Nursing Home Utilization-2016

Year Lic’d | MCARE | Dually Level 1 SNF Level 2 Skilled | Non Total
Beds | Certified | Certified | MCAID | MCARE | MCAID Other | skilled | ADC
Beds beds Certified | ADC Payors | ADC
Beds ADC
Pine 134 0 44 90 144 2.5 1.10 107 125
Meadows
Pleasant 67 0 67 0 5 14 0 45.6 52
View
Total 201 0 111 90 19.4 3.9 1.10 152.6 177

Source: Supplemental 1, replacement page 11

e The combined non-skilled patient utilization of nursing homes in
Hardeman County accounted for the highest percentage (86.2%) of
total combined utilization in 2016.

e The combined Medicare skilled patient utilization averaged
approximately 19.4 patients per day in 2016.

The table below highlights the applicant’s projected utilization in the first two years

of the project.
Christian Care Center of Bolivar, LLC Projected Utilization

Year | Lic.'d MCARE Dually SNF Level 2 Skilled [ Non Total | Lic.’d
Beds Certified | Certified | MCARE | MCAID Other | Skilled | ADC | Bed
beds Beds ADC ADC payors ADC Occ.

ADC
Year 1 67 0 67 6 2 3 20 31 47%
Year2| 67 0 67 8 4 5 43 60 90%

Source: Supplemental #1, replacement page 11

e CCC of Bolivar, LLC estimates the licensed occupancy of the new
replacement 67-bed nursing home will increase from 47.0% in Year 1 of the
project to 90.0% in Year 2.

e The applicant projects that the Medicare skilled patient mix and the non-
skilled patient mix will account for approximately 13.3% and 71.7%,
respectively, of the nursing home’s total utilization in the second year of the
project.

ECONOMIC FEASIBILITY

Project Cost
The replacement facility will be owned and constructed by Hardeman County
Real Estate Investors, LLC, (HCR). Related to the applicant through common
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ownership by its sole member, J.R “Randy” Lewis, HCR will lease the facility to
the applicant. Major costs of the project'are as follows:

e Construction plus Contingency - $7,210,000.00 and $504,700 for a total of
$7,714,700.00 or approximately 79.5% of the total project total cost.

e Facility Lease - $7,680,000 for initial ten year lease.

e Fixed Equipment - $945,642 or 11.0% of total cost.

e For other details on Project Cost, see the Project Cost Chart on page 25 of
the original application.

e As reflected in the chart on page 12 of the application and summarized in
the table below, the proposed construction cost of the applicant’s
replacement facility is $175.00/PSF and falls between the 1st quartile
($174.53/SF) and the Median ($181.72/SF) costs of statewide nursing
home construction projects from 2014 to 2016.

Nursing Home Construction Cost per Square Foot (SF)
2014-2016

M = Renovated New Construction Total
.| Construction Construction
1st Quartile $6.51/SF $174.53/SF $90.46/SF
Median $58.39/SF $181.72/SF $158.75/SF
3rd Quartile $90.46/SF $188.39/SF $181.72/SF

Source: HSDA Applicant’s Toolbox as of 4/5/2018

Financing

As noted, the proposed replacement facility will be constructed by Hardeman
County Real Estate Investors, LLC (HCR) and leased to the applicant for an
initial ten (10) year period at a cost of approximately $7,680,000.00. A copy of a
fully executed lease between HCR and the applicant was provided in the first
supplemental response (Supplemental 1). HCR will secure financing for
construction of the replacement facility through a $9,702,272.00 commercial loan
issued by the Bank of Tennessee. A December 20, 2017 letter from Scarlett M.
Dale, SVP, Carter County Bank A, Bank of Tennessee, was provided in the first
supplemental response that identifies the terms of the construction loan.

As noted on page 35 of the application, Christian Care Center, LLC is a newly
formed Tennessee limited liability company for which no financial data exists.
However, the applicant alleges that financial stability and viability will be
assured through a $1,000,000.00 operating line of credit. A December 6, 2017
letter from Scarlett Dale, SVP, was provided in the application that confirms the
availability of a $1,000,000.00 one (1) year renewable line of credit for the
operation of the applicant’s replacement nursing home.
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Net Operating Margin Ratio
o The applicant projects a net operating margin ratio for the total facility of -
0.11% in Year 1 improving to a favorable margin of 0.16% in Year 2.
o The net operating margin of the former Pleasant View Health Care Center
was an unfavorable margin of -0.033 in 2016.

Note to Agency Members: The net operating margin demonstrates how much
revenue is left over after all the variable or operating costs have been paid.

Capitalization Ratio
e The applicant states that this does not apply to the proposed project since
Christian Care Center of Bolivar, LLC is a newly formed entity.

Note to Agency Members: The capitalization ratio measures the proportion of
debt financing in a business’s permanent financing mix.

Higtorical Data Chart
The applicant provided a Historical Data Chart for the former inactive Pleasant
View Health Care Center 67 bed licensed skilled nursing home for the 2015 and
2016 calendar year (CY) periods (Note: 2014 data was not available). Although the
applicant is a newly formed entity with no prior record of financial performance,
the Historical Data Chart provided in the original application may help to
illustrate the financial performance of the nursing home under previous
ownership.
o The former Pleasant View Health Care Center reported a net income loss
of -$182,389.00 after depreciation and interest in CY2016, from favorable
net income of $154,501.000 in CY 2015.

Projected Data Chart

The applicant projects $3,177,082.13.00 in total gross revenue on 11,476 total
patient days in Year 1 increasing by 78.7% to $5,676,225.99 in Year 2, as the
facility census increases from an occupancy of 46.9% to 89.5% during the period.
Projected favorable net income of $492,595.53 is anticipated in Year 2.

The Projected Data Chart also reflects the following:
o Deductions from operating revenue for bad debt are estimated at
$25,744.99 in Year Two.
o Deductions for charity care are $40,186.05 in Year One increasing to
$74,091.70 or approximately 1.3% of total gross operating revenue in Year
Two of the replacement facility’s operations.
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Charges
Summarizing from the revised table on replacement page 34-R2 of the
application, the average patient daily charges are as follows:

o The proposed average gross per diem charge is $276.85/day in Year I
decreasing to $259.19/day in Year 2, from $254.35/day in 2016 under
previous ownership.

o The applicant's projected net charge after contractual adjustments
amounts to $235.65/day in Year 2, compared to $190.86/ day in 2016.

Note to Agency Members: Section 4432(a) of the Balanced Budget Act of 1997
changed how payment is made for Medicare skilled nursing facility services
from a cost based to a per-diem prospective payment system (PPS) covering
all costs (routine, ancillary and capital) related to the services furnished to
beneficiaries under Part A of the Medicare program. Under PPS, payments for
each admission are case-mix adjusted to classify residents into a Resource
Utilization Group (RUG) category based on data from resident assessments
and relative weights developed from staff time data. Source: “Skilled Nursing
Facility PPS”, CMS.gov.

Medicare/TennCare Payor Mix
e Medicare/Managed Medicare - As clarified in replacement page R-36 of
the application, projected Medicare gross operating revenue is
$1,102,447.00 or approximately 34.7% of $3,177,082 total gross operating
revenue in Year 1.
e TennCare/Medicaid - Expected to account for the highest portion
(53.09%) of total gross operating revenue in Year 1

PROVIDE HEALTHCARE THAT MEETS APPROPRIATE
QUALITY STANDARDS

Licensure
e If approved, CCC of Bolivar will be licensed by the State of Tennessee.
e A copy of the most recent survey dated March 23, 2016 for the former
inactive Pleasant View Health Care Center is located at Attachment B
Orderly Development, 4.B in the application.

Certification
e The applicant will seek -certification for provider participation in
TennCare and Medicare.
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Accreditation
e The applicant intends to seek Joint Commission accreditation for the
proposed replacement nursing home.

Other Quality Standards
e In the first supplemental response the applicant commits to obtaining
and/ or maintaining the following;:
o Staffing levels comparable to the staffing chart presented in the
CON application. The applicant will maintain appropriate staffing
levels but notes the exact number of staffing positions may
fluctuate with the census.
o Licenses in good standing
TennCare/Medicare certifications
o The applicant is a new operator of the facility so it does not have a
three year history to report regarding compliance with federal and
state regulations; however the applicant does include the previous
owner’s licensure survey and accepted Plan of Correction.

O

The applicant is a new operator but believes the previous owner

has not been decertified in last three years.

o Self-assessment and external peer assessment processes.

o Data reporting, quality improvement and outcome/process
monitoring systems.

o Documents the availability of a Quality Assurance and

Performance Improvement Program Manual.

O

CONTRIBUTION TO THE ORDERLY DEVELOPMENT
OF HEALTHCARE

Agreements
o The applicant plans to develop agreements with two hospitals located in
Jackson (Madison County), Milan General Hospital in Gibson County and
other healthcare service providers. A list of the potential vendors is
included in the attachments of the original application.

Impact on Existing Providers
o The proposal will not have any negative impact on other providers as the
applicant is not requesting additional licensed beds.
Staffing
The applicant provided the facility staffing complement in the table on page R-36
of the application. Total direct care patient staffing is expected to be
approximately 7.26 hours per patient day (PPD), including 6.31 nursing hours
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PPD in Year 1 of operations. The nursing staffing in full time equivalents in Year
1 is shown below.

e 420 FTE-Registered Nurses

e 70FTE-LPN'’s

e 19.6 FTE-Nurse Aides

e 30.8 Total FTEs

Ownership and property documentation are on file at the Agency office and will be
available at the Agency meeting.

Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

Note: the sole member of the applicant, |.R. “Randy” Lewis, has financial interests in this
and other Certificate of Need projects as follows:

Pending Applications

Christian Care Center of Medina, LLC, CN1802-006, has a pending application
that will be heard at the June 27, 2018 Agency meeting for the relocation of
Christian Care Center of Medina, f/k/a Milan Health Care Center, a 66 bed
dually certified nursing home, from its current location at 8060 Stinson Road,
Milan (Gibson County), TN to an undeveloped site approximately 10 miles away
on State Highway 45E and Sonic Drive in or near the city limits of Medina
(Gibson County), TN. The proposed newly constructed facility is under new
ownership and renamed Christian Care Center of Medina. The estimated project
cost is $10,172,313.00.

There are no other Letters of Intent, denied, pending, or outstanding Certificates
of Need for this applicant.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no Letters of Intent, denied, pending applications, or outstanding
Certificates of Need for other health care organizations in the service area
proposing this type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
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THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY,
HEALTH CARE THAT MEETS APPROPRIATE QUALITY STANDARDS,
AND CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH
CARE IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED
TO THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

PME/P]G (04/13/2018)
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LETTER OF INTENT




LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Bolivar Bulletin Times which is a newspaper of
general circulation in Hardeman County, Tennessee, on or before December 7, 2017 for one day.

This is to provide official notice to the Health Services and Development Agency and all interested
parties, in accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and
Development Agency, that Christian Care Center of Bolivar, LLC, a Tennessee Limited Liability
Company which will have a consulting agreement with Care Centers Management Consulting, Inc.,
intends to file an application for a Certificate of Need for the relocation of Pleasant View Health Care
Center and the construction of a replacement facility. The facility is currently located at 214 North
Water Street, Bolivar, Tennessee. The location for the proposed replacement facility is an
undeveloped site on State Highway 64 at the intersection of Lucy Black Road in or near the city limits
of Bolivar, Tennessee in Hardeman County. Pleasant View Health Care Center is currently licensed
and facility will retain this licensure status. No new services are being initiated, and no additional
beds are sought. The total estimated project cost is $9,750,000.00.

The anticipated date of filing the application is December 12, 2017.

The contact person for this project is Jerry w. Taylor, Attorney who may be reached at: Burr &
Forman, LLP, 511 Union Street, Suite 2300, Nashville, Tennessee, 37219, 615-724-3247;
jtaylor@burr.com

am—/ /2-7-17
Sign/at,n{e / / Date

The published Letter of Intent contains the following statement: Pursuant to T.C.A. § 68-11-
1607(c)(1): (A) Any health care institution wishing to oppose a Certificate of Need application must
file a written notice with the Health Services and Development Agency no later than fifteen (15) days
before the regularly scheduled Health Services and Development Agency meeting at which the
application is originally scheduled; and (B) Any other person wishing to oppose the application must
file written objection with the Health Services and Development Agency at or prior to the
consideration of the application by the Agency.
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CERTIFICATE OF NEED APPLICATIOF‘T
FOR

CHRISTIAN CARE CENTER OF BOLIVAR

The Relocation and Replacement of a 67 Bed
Skilled Nursing Facility

Hardeman County, Tennessee

December 12, 2017

Contact Person:

Jerry W. Taylor, Esq.
Burr & Forman, LLP
511 Union Street, Suite 2300
Nashville, Tennessee 37219
615-724-3247



Supplemental #1
State of Tennessee 19 December 20, 2017

Health Services and Development Agencip:09 am
Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243
www.th.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

CERTIFICATE OF NEED APPLICATION
SECTION A: APPLICANT PROFILE

1. Name of Facility, Agency, or Institution

Christian Care Center of Bolivar, flk/a Pleasant View Health Care Center

Name

Unaddressed site on Highway 64 and Lucy Black Road Hardeman
Street or Route County
Bolivar TN 38008

City State Zip Code

Website address: N/A

Note: The facility’'s name and address must be the name and address of the project and must be
consistent with the Publication of Intent.

2. Contact Person Available for Responses to Questions

Jerry W. Tavlor Attorney

Name Title

Burr & Forman, LLP jtaylor@burr.com

Company Name Email address
511 Union Street, Suite 2300 Nashville TN 37219
Street or Route City State Zip Code
Attorney 615-724-3247 615-724-3248
Association with Owner Phone Number Fax Number

NOTE: Section A is intended to give the applicant an opportunity to describe the project.
Section B addresses how the project relates to the criteria for a Certificate of Need by
addressing: Need, Economic Feasibility, Contribution to the Orderly Development of
Health Care, and the Quality Measures.

Please answer all questions on 872” X 11” white paper, clearly typed and spaced, single
or double-sided, in order and sequentially numbered. In answering, please type the
question and the response. All questions must be answered. If an item does not apply,
please indicate “N/A” (not applicable). Attach appropriate documentation as an
Appendix at the end of the application and reference the applicable [tem Number on
the attachment, i.e., Attachment

R-1

30933235vl



A.1, A.2, etc. The last page of the applicatiohQhould be a completed signed and notarized

affidavit.

3. SECTION A: EXECUTIVE SUMMARY

A. Overview

Please provide an overview not to exceed three pages in total explaining each
numbered point.

1)

2)

Description — Address the establishment of a health care institution, initiation of
health services, bed complement changes, and/or how this project relates to
any other outstanding but unimplemented certificates of need held by the
applicant;

Pleasant View Health Care Center is a 67 bed skilled nursing facility located in
Bolivar, Hardeman County. Effective September 1, 2017 Pleasant View was acquired
by Christian Care Center of Bolivar, LLC ("CCC of Bolivar"). At the time of the
acquisition, Pleasant View was financially distressed, and the condition of the physical
facility was extremely poor and believed to be unsafe for frail SNF patients. Upon the
acquisition by CCC of Bolivar, operations at the facility were temporarily voluntarily
suspended and the license was placed in Inactive Status by the Board for Licensing
Health Care Facilities.

CCC of Bolivar seeks authorization to relocate the nursing home and construct a
replacement facility at another site in Hardeman County. No new services will be
initiated and no new beds are sought. The replacement facility will resume services
as a 67 bed skilled nursing facility, with all beds being dually certified for TennCare
and Medicare, as they were prior to the suspension of services.

The site for the proposed replacement facility is an undeveloped 6.8 acre
undeveloped tract at the intersection of Highway 64 and Lucy Black Road,
approximately 3.5 miles from downtown Bolivar and approximately 3.7 miles from the
current Pleasant View facility.

The site and building currently housing Pleasant View will be donated to
The Warriors Center, a not-for-profit organization that provides faith based substance
abuse recovery services, transitional housing, and food to men, women and Veterans.
For more information on The Warriors Center please go to www.warriorscenter.org.

Ownership structure;

Christian Care Center of Bolivar, LLC is a newly formed single member Tennessee
limited liability company. Ilts sole member is J. R. "Randy" Lewis.

CCC of Bolivar will enter into a consulting agreement with Care Centers Management,
Inc. The sole shareholder of Care Centers Management, Inc. is Diversified Ventures,
Inc. The sole shareholder of Diversified Ventures, Inc. is J. R. "Randy" Lewis.

The facility will be built and owned by Hardeman County Real Estate Investors, LLC
and leased to the applicant. The sole member of Hardeman County Real Estate
Investors, LLC is J. R. Randy" Lewis.

HF-000000 Revised 7/22/2016 2
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3)

4)

5)

6)

7)

8)

Service area; 21

The service area is Hardeman County, Tennessee. According to the most recent
Joint Annual Report (from the previous owner), 55 of 56 patients of Pleasant View in
2016 were residents of Hardeman County.

Existing similar service providers;

There is one nursing home in the service area in addition to Pleasant View. Pine
Meadows Healthcare and Rehabilitation Center is a 134 bed skilled nursing facility.
Its average annual occupancy rate in 2016 was 93.5%.

Project cost;

,The total estimated project cost not including the filing fee is $9,646,802. The largest

single cost component is land acquisition and construction costs totaling $8,007,700
(including contingency). The next largest costs are for furniture, fixtures and
equipment ($974,102) and interim financing ($280,000).

Funding;

Funding for construction is available through a commercial mortgage loan. Working
capital is available through a Line of Credit from a commercial lender.

Financial Feasibility including when the proposal will realize a positive financial
margin; and

The project is financially feasible. As reflected on the Projected Data Chart, Year 1 is
expected to yield an operating loss, but the project will be profitable in Year 2 and
thereafter.

Staffing.
The proposed staffing plan calls for approximately 41 FTE direct patient care positions

and 15 non-direct patient care positions. The staffing pattern is set forth in more
detail in the Contribution to Orderly Development section of this application.

B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide
needed health care in the area to be served, can be economically accomplished and
maintained, will provide health care that meets appropriate quality standards, and
will contribute to the orderly development of adequate and effective health care in
the service area. This section should provide rationale for each criterion using the
data and information points provided in Section B. of this application. Please
summarize in one page or less each of the criteria:

1) Need,;

This project will result in no new licensed beds in the service area; it is a relocation of
existing licensed beds and a replacement facility only.

HF-000000 Revised 7/22/2016 3
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2)

3)

Under the bed need formula there %2a need for an additional 16 beds in Hardeman
County in 2019. According to calculations by the Department of Heath, there will be a
need for 217 Medicare certified nursing home beds in Hardeman County in 2019.
There are currently 201 licensed Medicare certified beds, including the 67 licensed
but inactive beds at Pleasant View which the applicant seeks to relocate within the
county. This application will not add any new beds to the county. In 2016 Pleasant
View had an average annual occupancy rate of 77.9%. In 2015 its average annual
occupancy rate was 88.5%.

There is one nursing home in the service area in addition to Pleasant View. Pine
Meadows Healthcare and Rehabilitation Center is a 134 bed skilled nursing facility.
its average annual occupancy rate in 2016 was 93.5%. 132 of Pine Meadow's 134
beds are semi-private. Due to gender separation issues this often makes the
practical utilization even higher than the average occupancy rate.

No publicly available data exists for utilization of Pine Meadows since Pleasant View
voluntarily suspended operations. Pine Meadows does not have the capacity to
absorb all of Pleasant View's patient days, so some number of Hardeman County
patients are presumably having to leave the county in order to get a nursing home
bed. If this application is approved, Pleasant View (to be renamed Christian Care
Center of Bolivar) will resume operations and give Hardeman County residents an
additional option for nursing home care and improve access to beds.

The 67 beds at Pleasant View are needed in the service area, and can only be
available if the relocation and replacement facility are authorized.

Economic Feasibility;

The project is economically feasible. As reflected on the Projected Data Chart, Year 1
is expected to yield an operating loss, but the project will be profitable in Year 2 and
thereafter.

No more cost effective or efficient options were identified. The current building is
significantly deficient in many areas, making the option of renovating the existing
facility impractical and not feasible.

Continuing to operate the facility while the new replacement facility is being built was
determined to be a potential hazard to frail SNF patients and as such was rejected as
an option for that reason. In addition, the proposed replacement facility will be an up-
to-date facility, and will provide significantly more private beds than is the case at the
current facility. For this reason, the only viable option is to temporarily suspend
operations while the new replacement facility is sought and built.

Appropriate Quality Standards; and

Cares Centers Management Consulting, Inc. and its affiliates are experienced owners
and operators of long term care facilities, owning and/or operating seven skilled
nursing facilities in Tennessee, and one in Kentucky. Care Centers' affiliated SNFs
average 2.2 annual survey deficiencies.
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4)

All of Care Center's affiliated faclidies submit themselves to Joint Commission
scrutiny and are Joint Commission accredited, or are waiting on final accreditation.
CCC of Bolivar will also submit to and be accredited by the Joint Commission. CCC of
Bolivar will continue to be licensed by the Tennessee Board for Licensing Health Care
Facilities, and will be TennCare and Medicare certified. Upon the voluntary
suspension of operations, Pleasant View's Medicare provider number was voluntarily
terminated, but certification and participation in Medicare will be resumed upon the
opening of the replacement facility. CCC of Bolivar will maintain compliance with and
remain in good standing with all licensing and accrediting authorities.

The applicant will maintain and comply with its Quality Assurance and Performance
Improvement Program. In the interest of brevity a copy of the entire program manual
is not attached, but the Table of Contents of the QAPI is attached as Attachment
Section A, B (3).

Orderly Development to adequate and effective health care.

As addressed briefly above and in more detail elsewhere in this application, the 67
licensed beds are needed in the service area. The operation of these beds has been
temporarily voluntarily suspended due to the need for a replacement facility. If this
application is approved, the beds will be placed back into service in a new up-to-date
facility with more private rooms and a much better patient care environment.

There is one nursing home in the service area in addition to Pleasant View. Pine
Meadows Healthcare and Rehabilitation Center is a 134 bed skilled nursing facility.
Its average annual occupancy rate in 2016 was 93.5%. 132 of Pine Meadow's 134
beds are semi-private. Due to gender separation issues this often makes the
practical utilization even higher than the average occupancy rate.

The current site of Pleasant . View will be donated to
The Warriors Center, a not-for-profit organization that provides faith based substance
abuse recovery services, transitional housing, and food to men, women and Veterans.
For more information on The Warriors Center please visit www.warriorscenter.org.

C. Consent Calendar Justification

If Consent Calendar is requested, please provide the rationale for an expedited
review.

N/A. Consent Calendar consideration is not requested.

A request for Consent Calendar must be in the form of a written communication to
the Agency’s Executive Director at the time the application is filed.
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4. SECTION A: PROJECT DETAILS 24

Owner of the Facility, Agency or Institution

A.
Christian Care Center of Bolivar, LLC 423-975-5455
Name Phone Number
2020 Northpark Drive, Suite 2D Washington
Street or Route County
Johnson City TN 37604
City State Zip Code

B. Type of Ownership of Control (Check One)

A. Sole Proprietorship F. Government (State of TN or
Political Subdivision)

B. Partnership .
C. Limited Partnership G. Jonr_lt Ver?tur_e
D. Corporation (For Profit) H. Limited Liability Company X
E. Corporation (Not-for- |. Other (Specify)

Profit) -

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate
existence. Please provide documentation of the active status of the entity from the Tennessee
Secretary of State’s web-site at https:/tnbear.tn.gov/ECommerce/FilingSearch.aspx.
Attachment Section A-4A.

Organizational documentation is attached as Attachment Section A-4 A, 1.

Describe the existing or proposed ownership structure of the applicant, including an
ownership structure organizational chart. Explain the corporate structure and the manner in
which all entities of the ownership structure relate to the applicant. As applicable, identify the
members of the ownership entity and each member’s percentage of ownership, for those
members with 5% ownership (direct or indirect) interest.

Christian Care Center of Bolivar, LLC is a newly formed single member Tennessee limited liability
company. lts sole member is J. R. "Randy"” Lewis.

The facility will be buiit and owned by Hardeman County Real Estate Investors, LLC and leased to
the applicant. The sole member of Hardeman County Real Estate Investors, LLC is J. R. Randy"
Lewis.

An ownership chart is attached as Attachment Section A-4 A, 2.
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40
5. Name of Management/Operating Entity (If Applicable)

Care Centers Management Consulting, Inc.

Name

2020 Northpark Drive, Suite 2D Washington
Street or Route County
Johnson City TN 37604

City State Zip Code

Website address: None

For new facilities or existing facilities without a current management agreement, attach a copy
of a draft management agreement that at least'includes the anticipated scope of management
services to be provided, the anticipated term of the agreement, and the anticipated
management fee payment methodology and schedule. For facilities with existing
management agreements, attach a copy of the fully executed final contract. Attachment

Section A-5.

CCC of Bolivar will enter into a consulting agreement with Care Centers Management Consuilting,
inc. The sole shareholder of Care Centers Management Consulting, Inc. is Diversified Ventures, Inc.
The sole shareholder of Diversified Ventures, Inc. is J. R. "Randy" Lewis.

A copy of a draft consulting agreement is attached as Attachment Section A-5.

6A. Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Leaseof 10 Years

Check appropriate line above: For applicants or applicant’'s parent company/owner that
currently own the building/land for the project location, attach a copy of the title/deed. For
applicants or applicant’s parent company/owner that currently lease the building/land for the
project location, attach a copy of the fully executed lease agreement. For projects where the
location of the project has not been secured, attach a fully executed document including
Option to Purchase Agreement, Option to Lease Agreement, or other appropriate
documentation. Option to Purchase Agreements must include anticipated purchase price.
Lease/Option to Lease Agreements must include the actual/anticipated term of the agreement
and actual/anticipated lease expense. The legal interests described herein must be valid on
the date of the Agency’s consideration of the certificate of need application.

X

The facility will be built and owned by Hardeman County Real Estate Investors, LLC and leased to the
applicant. The sole member of Hardeman County Real Estate Investors, LLC is J. R. Randy" Lewis.

A copy of the Real Estate Purchase Agreement with Hardeman County Real Estate Investors, LLC as
the buyer and a copy of the lease between Hardeman County Real Estate Investors, LLC and
Christian Care Center of Bolivar, LLC are attached as Attachment Section A-6 A.

6B. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transportation
route to and from the site on an 8 1/2” x 11” sheet of white paper, single or double-sided.
DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not
be drawn to scale.
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1)

2)

3)

Plot Plan must include: 26

a. Size of site (in acres);

b. Location of structure on the site;

c. Location of the proposed construction/renovation; and

d. Names of streets, roads or highway that cross or border the site.

A plot plan is attached as Attachment A-6 B, 1. The footprint of the proposed building is
shown on the second page of the Attachment.

Attach a floor plan drawing for the facility which includes legible labeling of patient
care rooms (noting private or semi-private), ancillary areas, equipment areas, etc.
On an 8 2 by 11 sheet of paper or as many as necessary to illustrate the floor plan.

A floor plan is attached as Attachment A-6 B, 2.

Describe the relationship of the site to public transportation routes, if any, and to

any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

The site for the proposed replacement facility is at the intersection of Highway 64 and
Lucy Black Road, approximately 3.5 miles from downtown Bolivar. Highway 64 is a four
lane divided highway, major thoroughfare in Bolivar and Hardeman County with excellent
accessibility. There is no public transportation currently available in the area.
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Type of Institution (Check as appropriate--rzn'-/;)re than one response may apply)

A. Hospital (Specify) H  Nursing Home X
B.  Ambulatory Surgical Treatment I.  Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty J. Rehabilitation Facility
C. ASTC, Single Specialty K. Residential Hospice
D. Home Health Agency L. Nonresidential Substitution-
E. Hospice Based Treatment Center for
F.  Mental Health Hospital Opiate Addiction
G. Intellectual Disability M. Other (Specify)

Institutional Habilitation Facility
ICF/IID

Check appropriate lines(s).

8. Purpose of Review (Check appropriate lines(s) — more than one response may apply)
A. New Institution F. Change in Bed Complement
B. Modifying an ASTC with [Please note the type of change
limitation still required per CON by underlining the appropriate
C. Addition of MRI Unit response: Increase, Decrease,
D. Pediatric MRI Designation, Distribution,
E. Initiation of Health Care Conversion, Relocation]
Service as defined in T.C.A. G. Satellite Emergency Dept.
§68-11-1607(4) H. Change of Location X
(Specify) l. Other (Specify) .
9. Medicaid/TennCare, Medicare Participation
MCO Contracts [Check all that apply]
_X AmeriGroup _X United Healthcare Community Plan _X BlueCare __ TennCare

Select
Medicare Provider Number To be applied for*
Medicaid Provider Number To be applied for*
Certification Type  Skilled Nursing Facility

* Pursuant to CMS policy, the Pleasant View Medicare number was voluntarily terminated when
the license was placed in Inactive Status.

If a new facility, will certification be sought for Medicare and/or Medicaid/TennCare?
Medicare _X_Yes _ No __N/A Medicaid/TennCare _X Yes _ No__ N/A
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10.

A.

Bed Complement Data

28

1
2)
3)
4)
5)
6)
7
8)
9)
10)
11)
12)

13)
14)
15)

16)
17)
18)

19)
20)

TOTAL
*Beds approved but not yet in service

Please indicate current and proposed distribution and certification of facility beds.

TOTAL
Beds at

Completion

*Beds
Exempted

Beds *Beds
Proposed Approved

Current
Licensed

Beds
Staffed

Medical

Surgical

ICU/CCU

Obstetrical

NICU

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Adult Chemical Dependency

Child/Adolescent Chemical
Dependency

Long-Term Care Hospital
Swing Beds

Nursing Home — SNF
(Medicare only)

Nursing Home — NF
(Medicaid only)

Nursing Home — SNF/NF (dually
certified Medicare/Medicaid)

Nursing Home — Licensed
(non-certified)

ICF/ID
Residential Hospice

67 67

67 0 0 0 67

**Beds exempted under 10% per 3 year provision

Describe the reasons for change in bed allocations and describe the impact the bed change
will have on the applicant facility’s existing services. Attachment Section A-10.

N/A. No new beds are involved in this project.

Please identify all the applicant’s outstanding Certificate of Need projects that have a
licensed bed change component. If applicable, complete chart below.

N/A.
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11. Home Health Care Organizations — Homé¥ealth Agency, Hospice Agency (excluding

Residential Hospice), identify the following by checking all that apply:

N/A.
\ % Existing Parent Proposed § Existing Parent Proposed
Licensed Office Licensed Licensed Office Licensed
.‘\‘\\\ County County County & County County County

Anderson O O O Lauderdale ] (] 0
Bedford O [m| O Lawrence | O [
Benton ] O O Lewis a O O
Bledsoe O O | Lincoln O | O
Blount O O | Loudon O O H]
Bradley d O O McMinn ] O O
Campbell O O O McNairy ] O O
Cannon (W] O ] Macon O O ||
Carroll 0 O O Madison O O O
Carter O O O Marion O O O
Cheatham O 0 O Marshall O O O
Chester O O (] Maury O O [H]
Claiborne O O O Meigs ] O O
Clay O O || Monroe O O O
Cocke O O O Montgomery O | O
Coffee O O O Moore O O O
Crockett || O O Morgan ] [ ] O
Cumberland O O O Obion O O O
Davidson ] | O Overton [l O O
Decatur O O | Perry O a ]
DeKalb O O d Pickett O O O
Dickson [m! O O Polk O O O
Dyer O O [m] Putham O O O
Fayette O O O Rhea O O O
Fentress 0 O .| Roane | O O
Franklin O O [} Robertson O O m|
Gibson O O O Rutherford O (] O
Giles O | O Scott | O O
Grainger m| O 0 Sequatchie O O |
Greene O O | Sevier O O O
Grundy O m| O Shelby O [m| ]
Hamblen O O 0 Smith O O O
Hamilton O O O Stewart O O O
Hancock mj O O Sullivan | (] O
Hardeman | a | Sumner O O 0
Hardin O O 0 Tipton O O O
Hawkins ] O O Trousdale O (] O
Haywood O 0 | Unicoi 0O O O
Henderson O a O Union O O m|
Henry O d O Van Buren O O 0O
Hickman O O O Warren O O O
Houston | I} | Washington | O O
Humphreys O O O Wayne O O O
Jackson | m| O Weakley O O O
Jefferson O O O White O O W]
Johnson O 0 1 Williamson O | |
Knox O | O Wilson O O [m|
Lake O O 0
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12. Square Footage and Cost Per Square Foo3&ge Chart

Proposed Proposed Final Square Footage
Existing Existing Temporary Final
Unit/Department Location SF Location Location Renovated New Total
Administrative 1908 1908
Nursing 3101 3101
Dayroom/Activities 2350 2350
Therapy 2102 2102
Kitchen/Dining 3473 3473
Laundry 842 842
Storage 2255 2255
Patient Rooms & 14,925 14,925
Toilets
Mechanical/Elec 900 900
Unit/Department 31,856 31,856
GSF Sub-Total
; ; 9344 9344
Circulation/Structure
41,200 41,200
Total GSF
$7,210,000 | $7,210,000
*Total Cost
**Cost Per Square $175 $175
Foot
0 Below 1% OBelow 1™ | [ Below 1™
Quartile Quartile Quartile
O Between 1% | xBetween 1™ | x Between 1
. . and 2™ and 2™ and 2™
Cost per Square Foot Is Within Which Range Quartile Quartile Quartile
(For quartile ranges, please refer to the Applicant’s Toolbox on
www.tn.qov/hsda) [ Between O Between [ Between
2™ and 3" 2™ and 3™ 2™ and 3"
Quartile Quartile Quartile
O Above 3™ O Above 3@ | O Above 3™
Quartile Quartile Quartile

* The Total Construction Cost should equal the Construction Cost reported on line A5 of the Project

Cost Chart.

** Cost per Square Foot is the construction cost divided by the square feet. Please do not include

contingency costs.

HF-000000 Revised 7/22/2016 12

30797284 v1




13. MRI, PET, and/or Linear Accelerator 31
N/A. No imaging or CON-covered medical equipment is involved in this project.

1. Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is
adding a MRI scanner in counties with population less than 250,000 or initiation of
pediatric MRI in counties with population greater than 250,000 and/or

2, Describe the acquisition of any Positron Emission Tomographer (PET) or Linear
Accelerator if initiating the service by responding to the following:

A. Complete the chart below for acquired equipment.

O Linear
Accelerator Mev Types: 1o SRS o IMRT o© IGRT o Other
o By Purchase
Total Cost*: o By Lease Expected Useful Life (yrs)
o New o Refurbished o If not new, how old? (yrs)
0 MRI Tesla: Magnet: ng:ft uDsllzw)glrrteg]oltr)é o Other
o By Purchase
Total Cost™: o By Lease Expected Useful Life (yrs)
o New o Refurbished o If not new, how old? (yrs)
0 PET o PETonly o PET/CT o PET/MRI
n By Purchase
Total Cost*; o By Lease Expected Useful Life (yrs)
o New o Refurbished o If not new, how old? (yrs)

* As defined by Agency Rule 0720-9-.01(13)

B. In the case of equipment purchase, include a quote and/or proposal from an equipment
vendor. In the case of equipment lease, provide a draft lease or contract that at least

includes the term of the lease and the anticipated lease payments along with the fair
market value of the equipment.

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the
higher cost must be identified in the project cost chart.

D. Schedule of Operations:

Days of Operation Hours of Operation

Eocation (Sunday through Saturday) (example: 8 am — 3 pm)

Fixed Site (Applicant)

Mobile Locations {Applicant)

E. Identify the clinical applications to be provided that apply to the project.

F. If the equipment has been approved by the FDA within the last five years provide
documentation of the same.
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SECTION B: GENERAL CRITERIA FOR CERTIFB2ATE OF NEED

In accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the
action proposed in the application for such Certificate is necessary to provide needed health
care in the area to be served, can be economically accomplished and maintained, will provide
health care that meets appropriate quality standards, and will contribute to the orderly
development of health care.” Further standards for guidance are provided in the State Health
Plan developed pursuant to

T.C.A. § 68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic
Feasibility, (3) Applicable Quality Standards, and (4) Contribution to the Orderly Development of
Health Care. Please respond to each question and provide underlying assumptions, data
sources, and methodologies when appropriate. Please fype each question and its response on
an 8 1/2” x 11” white paper, single-sided or double sided. All exhibits and tables must be
attached to the end of the application in correct sequence identifying the question(s) to which
they refer, unless specified otherwise. If a question does not apply to your project, indicate
“Not Applicable (NA).”

QUESTIONS
NEED

1 Drnvida a racnnnean fn aanh Arifarinn and ctand
Aw 1 I VIA L&

A rvhifinatn Af Nand MCatacs irm tan
C A ICOPUIIDTE U Tatil LiitSiilin arnu Sw Hval I uiG

eru S C7 TG vatcgsries in
State Health Plan that are applicable to the proposed project. Criteria and standards can
be obtained from the Tennessee Health Services and Development Agency or found on

the Agency’s website at http://www.tn.gov/hsda/article/hsda-criteria-and-standards.
[RESPONSES TO STANDARDS AND CRITERIA IN STATE HEALTH PLAN FOLLOW:]

CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT OF HEALTH CARE
INSTITUTIONS

I Any project that includes the addition of beds, services, or medical equipment will be
reviewed under the standards for those specific activities.

The applicant seeks to relocate and replace a facility, the license for which is in Inactive Status.
Although the approval of this application will not result in any additional licensed beds, the
applicant will respond to the standards and criteria which are applicable to newly licensed
facilities and/or beds. Please see the section following the relocation and replacement criteria

responses.
2. For relocation or replacement of an existing licensed health care institution:
a. The applicant should provide plans which include costs for both renovation and

relocation, demonstrating the strengths and weaknesses of each alternative.

The applicant acquired Pleasant View effective September 1, 2017. The condition of the
physical plant was in such a deficient, deteriorated and unsafe for frail SNF patients condition,
there was never a plan to attempt to renovate. The applicant wants to build a new up-to-date
facility at a new site conveniently located on a major US/State Highway in Bolivar that will better
serve the community.
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3.

Areas of major deficiencies with the phy%@al plant of the current facility include, without
limitation:

e The existing structure would not comply with many building codes in areas such as room
and hall sizes, number and size of bathrooms, and the like. This would lead to non-
compliance with standards for skilled nursing facilities, needed to maintain Medicare and
Medicaid certification.

» A major renovation with additions would be required for the building to be brought up to
current codes. This is impractical.

» |nadequate square footage necessary to provide high quality SNF services and meet
SNF standards, and patients' growing demand for more private rooms and ancillary
spaces

e All major systems of all types would require upgrading and/or replacement.

The applicant should demonstrate that there is an acceptable existing or projected future
demand for the proposed project.

Under the bed need formula there is a need for an additional 16 beds in Hardeman County in
2019. According to calculations by the Department of Health, there will be a need for 217
Medicare certified nursing home beds in Hardeman County in 2019. There are currently 201
licensed Medicare beds, including the 67 licensed but inactive beds at Pleasant View which the
applicant seeks to relocate within the county. This application will not add any new beds to the
county. A copy of the bed need calculation from the Department of Health is attached as

Attachment Section B, Need, 1, (1). '

There is one nursing home in the service area in addition to Pleasant View. Pine Meadows
Healthcare and Rehabilitation Center is a 134 bed skilled nursing facility. Its average annual
occupancy rate in 2016 was 93.5%. 132 of Pine Meadow's 134 beds are semi-private. Due to
gender separation issues this often makes the practical utilization even higher than the average
occupancy rate.

No publicly available data exists for utilization of Pine Meadows since Pleasant voluntarily
suspended operations. Pine Meadows does not have the capacity to absorb all of Pleasant
View's patient days, so some number of Hardeman County patents are presumably having to
leave the county in order to get a nursing home bed. If this application is approved, Pleasant
View (to be renamed Christian Care Center of Bolivar) will resume operations and give
Hardeman County residents an additional option for nursing home care and improve access to
beds.

In 2016 Pleasant View had an average annual occupancy rate of 77.9%. While this is very
healthy utilization, it is believed the utilization could have been greater had the physical plant
been nicer and more up-to-date. In addition, only 12 of the 67 beds at Pleasant view were
private. Having mostly semi-private beds results in a higher practical utilization rate than the
average occupancy rate would indicate, due to the need for gender separation in rooms.

The new replacement facility will have 42 of the 67 beds as private beds, which will make the
new facility even more attractive and increase utilization, allowing more Hardeman County
residents to access a bed in Hardeman County. It is reasonable to project the new replacement
facility will be well-utilized, and to conclude there is a sufficient existing and future demand for
the proposed project.

For renovation or expansions of an existing licensed health care institution:
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34
N/A.

a. The applicant should demonstrate that there is an acceptable existing demand for the
proposed project.

b. The applicant should demonstrate that the existing physical plant's condition warrants
major renovation or expansion.

NURSING HOME STANDARDS AND CRITERIA

The applicant seeks to relocate and replace a facility the license for which is in Inactive Status.
Although the approval of this application will not result in any additional licensed beds, the
applicant will nevertheless respond to the standards and criteria which are applicable to newly
licensed facilities and/or beds, as follows:.

1. Determination of Need.

The need for nursing home beds for each county in the state should be determined by
applying the following population-based statistical methodology:

Need =

.0005 x population 65 and under, plus
.012 x population 65-74, plus

.060 x population 75-84, plus

.150 x population 85 +

According to the calculations of the Department of Health the following is the projected bed need
in the service area for 2019, along with the number of currently licensed beds, and the resulting
net bed need. All of the reflected beds are Medicare certified.

County Beds Needed 2019 Licensed Beds 2017 Net Need 2019 New Beds Proposed
Hardeman 217 201 16 0
2 Planning horizon: The need for nursing home beds shall be projected two years into the

future from the current year.
A two year planning horizon from the date of filing was utilized.

3. Establishment of Service Area: A majority of the population of the proposed Service Area
for any nursing home should reside within 30 minutes travel time from that facility.
Applicants may supplement their applications with sub-county level data that are
available to the general public to better inform the HSDA of granular details and trends;
however, the need formula established by these Standards will use the latest available
final JAR data from the Department of Health. The HSDA additionally may consider
geographic, cultural, social, and other aspects that may impact the establishment of a
Service Area.
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The primary service area is Hardeman C&ﬁﬂty. According to the most recent Joint Annual
Report (from the previous owner), 55 of 56 patients of Pleasant View in 2016 were residents of
Hardeman County. It is believed a majority of the residents of Hardeman County can travel to
Bolivar within 30 minutes.

4. Existing Nursing Home Capacity: In general, the Occupancy Rate for each nursing home
currently and actively providing services within the applicant's proposed Service Area
should be at or above 90% to support the need for any project seeking to add new
nursing home beds within the Service Area and to ensure that the financial viability of
existing facilities is not negatively impacted.

N/A. No new beds are proposed. There is one nursing home in the service area in addition to
Pleasant View. Pine Meadows Healthcare and Rehabilitation Center is a 134 bed skilled
nursing facility. Its average annual occupancy rate in 2016 was 93.5%. 132 of Pine Meadow's
134 beds are semi-private. Due to gender separation issues, this often makes the practical
utilization even higher than the average occupancy rate.

Hardeman County is particularly underserved with private SNF beds. Of the 201 currently
licensed beds in Hardeman County, only 14 are private beds - 2 at Pine Meadows and 12
licensed at Pleasant View. Private beds represent only 7% of the licensed bed total in
Hardeman County.

- When considering replacement facility or renovation applications that do not alter the
bed component within the Service Area, the HSDA should consider as the primary factor
whether a replacement facility's own occupancy rate could support its economic feasibility,
instead of the occupancy rates of other facilities in the Service Area.

In 2016 Pleasant View's average annual occupancy rate was 77.9%. Its 2015 its occupancy rate
was 88.5%. Although these are healthy occupancy rates, it is believed occupancy is lower than
would otherwise be the case due to the seriously deficient condition of the facility and the small
number of private beds. Especially in light of the fact the proposed replacement facility will be an up-
to-date facility with a spacious, patient friendly and aesthetically pleasing environment, and with 43
of the 67 beds being private beds, there will be sufficient demand to adequately utilize the
replacement facility.

5. Outstanding Certificates of Need: Outstanding CONs should be factored into the decision
whether to grant an additional CON in a given Service Area or county until an outstanding
CON's beds are licensed.

There are no outstanding CONs for nursing home beds or to relocate and replace a SNF in
Hardeman County.

6. Data: The Department of Health data on the current supply and utilization of licensed and
CON-approved nursing home beds should be the data source employed hereunder, unless
otherwise noted.

The sources relied upon for supply of beds and utilization are the Division of Health Care Facilities
website, data from the Division of Health Statistics, and Joint Annual Reports.
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7. Minimum Number of Beds: A newly establi®hed free-standing nursing home should have a
sufficient number of beds to provide revenues to make the project economically feasible and
thus is encouraged to have a capacity of least 30 beds. However, the HSDA should consider
exceptions to this standard if a proposed applicant can demonstrate that economic feasibility
can be achieved with a smaller facility in a particular situation.

N/A. The facility has 67 currently licensed beds, and no new beds are being sought.

8. Encouraging Facility Modernization: The HSDA may give preference to an application that:
a. Proposes a replacement facility to modernize an existing facility.
A new modernized replacement facility is sought by this application.

b. Seeks a certificate of need for a replacement facility on or near its existing facility
operating location. The HSDA should evaluate whether the replacement facility is being
located as closely as possible to the location of the existing facility and, if not, whether the
need for a new, modernized facility is being impacted by any shift in the applicant's market
due to its new location within the Service Area.

The site for the replacement facility is at the intersection of Highway 64 and Lucy Black Road in
Hardeman County, approximately 3.7 miles from the current site.

c. Does not increase its number of operating beds.
This application does not seek to increase the number of licensed beds.

9. Adequate Staffing: An applicant should document a plan demonstrating the intent and ability
to recruit, hire, train, assess competencies of, supervise, and retain the appropriate numbers
of qualified personnel to provide the services described in the application and that such
personnel are available in the proposed Service Area. However, when considering
applications for replacement facilities or renovations of existing facilities, the HSDA may
determine the existing facility's staff would continue without significant change and thus
would be sufficient to meet this Standard without a demonstration of efforts to recruit new
staff.

The proposed staffing plan calls for approximately 41 FTE direct patient care positions and 15
non-direct patient care positions. The staffing pattern is set forth in more detail in the
Contribution to Orderly Development section of this application.

Care Centers Management Consulting and its affiliates own and/or operate 7 SNFs in
Tennessee and is very experienced in recruiting, hiring and retaining the required staffing.

10. Community Linkage Plan: The applicant should describe its participation, if any, in a
community linkage plan, including its relationships with appropriate health care system
providers/services and working agreements with other related community services to assure
continuity of care. If they are provided, letters from providers (including, e.g., hospitals,
hospice services agencies, physicians) in support of an application should detail specific
instances of unmet need for nursing home services.
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11.

12.

37
Christian Care Center of Bolivar will have an extensive network of care providers and service
vendors. A list of the anticipated contractors and vendors attached as Attachment Section B,
Orderly Development, 1.

Access: The applicant should demonstrate an ability and willingness to serve equally all of
the Service Area in which it seeks certification. In addition to the factors set forth in HSDA
Rule 0720-11-.01(1) (listing the factors concerning need on which an application may be
evaluated), the HSDA may choose to give special consideration to an applicant that is able to
show that there is limited access in the proposed Service Area. However, an applicant should
address why Service Area residents cannot be served in a less restrictive and less costly
environment and whether the applicant provides or will provide other services to residents
that will enable them to remain in their homes.

Christian Care Center of Bolivar will serve all patients, regardless of race, age, gender,
nationality, socio-economic status or payor source.

There is one nursing home in the service area in addition to Pleasant View. Pine Meadows
Healthcare and Rehabilitation Center is a 134 bed skilled nursing facility. Its average annual
occupancy rate in 2016 was 93.5%. 132 of Pine Meadow's 134 beds are semi-private. Due to
gender separation issues this often makes the practical utilization even higher than the average
occupancy rate.

No publicly available data exists for utilization of Pine Meadows since Pleasant View voluntarily
suspended operations in September of 2017. Pine Meadows does not have the capacity to
absorb all of Pleasant View's patient days, so some number of Hardeman County patents are
presumably having to leave the county in order to get a nursing home placement. If this
application is approved, Pleasant View (to be renamed Christian Care Center of Bolivar) will
resume operations and give Hardeman County residents an additional option for nursing home
care and improve access to beds.

Quality Control and Monitoring: The applicant should identify and document its existing or
proposed plan for data reporting, quality improvement, and outcome and process monitoring
systems, including in particular details on its Quality Assurance and Performance
Improvement program as required by the Affordable Care Act. As an alternative to the
provision of third party accreditation information, applicants may provide information on any
other state, federal, or national quality improvement initiatives. An applicant that owns or
administers other nursing homes should provide detailed information on their surveys and
their quality control programs at those facilities, regardless of whether they are located in
Tennessee.

Cares Centers Management Consulting, Inc., the consulting company for the facility, is an
experienced operator of long term care facilities. It currently operates seven skilled nursing
facilities in Tennessee, and one in Kentucky, which are owned by affiliated companies. Care
Centers' affiliated facilities average 2.2 annual survey deficiencies.

All of Care Center's affiliated facilities submit themselves to Joint Commission scrutiny and are
Joint Commission accredited, or are waiting on final accreditation. CCC of Bolivar will also
submit to and be accredited by the Joint Commission. CCC of Bolivar will continue to be
licensed by the Tennessee Board for Licensing Health Care Facilities, and will be TennCare and
Medicare certified. Upon the voluntary suspension of operations, Pleasant View's Medicare
provider number was voluntarily terminated, but certification and participation in Medicare will be

HF-000000 Revised 7/22/2016 19
30797284 vi



13.

14,

resumed upon the opening of the replacem#8t facility. CCC of Bolivar will maintain compliance
with and remain in good standing with all licensing and accrediting authorities.

The applicant will maintain and comply with its Quality Assurance and Performance
Improvement Program. In the interest of brevity a copy of the entire program manual is not
attached, but the Table of Contents of the QAPI is attached as Attachment Section A, B (3).

Data Requirements: Applicants should agree to provide the TDH and/or the HSDA with all
reasonably requested information and statistical data related to the operation and provision
of services at the applicant’s facility and to report that data in the time and format requested.
As a standard of practice, existing data reporting streams will be relied upon and adapted
over time to collect all needed information.

The applicant will provide such data as requested.
Additional Occupancy Rate Standards:

a. An applicant that is seeking to add or change bed component within a Service Area should
show how it projects to maintain an average occupancy rate for all licensed beds of at least
90 percent after two years of operation.

The applicant is not adding any new beds; it is seeking to relocate 67 licensed beds to a new
location in a replacement facility.

The projected utilization rate for CCC of Bolivar is as follows:
Year 1: 11,476 patient days 47% occupancy
Year 2: 21,900 patient days 90% occupancy

b. There should be no additional nursing home beds approved for a Service Area unless
each existing facility with 50 beds or more has achieved an average annual occupancy rate of
90 percent. In determining the Service Area's occupancy rate, the HSDA may choose not to
consider the occupancy rate of any nursing home in the proposed Service Area that has been
identified by the TDH Regional Administrator as consistently noncomplying with quality
assurance regulations, based on factors such as deficiency numbers outside of an average
range or standards of the Medicare 5 Star program.

There is one nursing home in the service area in addition to Pleasant View. Pine Meadows
Healthcare and Rehabilitation Center is a 134 bed skilled nursing facility. Its average annual
occupancy rate in 2016 was 93.5%. 132 of Pine Meadow's 134 beds are semi-private. Due to
gender separation issues this often makes the practical utilization even higher than the average
occupancy rate.

c. A nursing home seeking approval to expand its bed capacity should have maintained an
occupancy rate of 90 percent for the previous year.

The applicant is not adding any new beds; it is seeking to relocate 67 licensed beds to a new
location in a replacement facility.
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In 2016 Pleasant View had an average anB@al occupancy rate of 77.9%. While this is a very
healthy utilization, it is believed the utilization would have been greater had the physical plant
not been in such a deficient and poor condition. The strong occupancy of Pleasant view even in
light of the facility's poor condition speaks well to the demand in the community for nursing
home services.

In addition, only 12 of the 67 beds at Pleasant View were private. Having mostly semi-private
beds results in a higher practical utilization rate than the average occupancy rate would indicate,
due to the need for gender separation in rooms.

Most of the beds in the proposed new replacement facility (43 of 67) will be private beds, which
will make the new facility even more attractive and increase utilization, allowing more Hardeman
County residents to access a bed in Hardeman County.

[END OF RESPONSES TO NURSING HOME CRITERIA IN THE STATE HEALTH PLAN]

2. Describe the relationship of this project to the applicant facility’s long-range
development plans, if any, and how it relates to related previously approved projects of
the applicant.

The applicant has no long range development plans beyond this project, and this project is not
related to any previously-approved CON project. .

3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map for the Tennessee portion of the service area using the map
on the following page, clearly marked to reflect the service area as it relates to meeting
the requirements for CON criteria and standards that may apply to the project. Please
include a discussion of the inclusion of counties in the border states, if applicable.
Attachment Section B - Need-3. !

Please complete the following tables, if applicable:

Service  Area | Historical Utilization—County Residents | % of total admissions

Counties (2016)

Hardeman 55 98 %
County

All Other 1 2%
Total 56 100%

Service  Area | Projected Utilization-County Residents | % of total procedures

Counties

Hardeman 118 98%
County

All Other 2 2%
Total 120 100%

A map of the service area is attached as Attachment Section B, Need, 3.
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4. A. 1) Describe the demographics of the $8pulation to be served by the proposal.

2) Using current and projected population data from the Department of Health, the
most recent enrollee data from the Bureau of TennCare, and demographic
information from the US Census Bureau, complete the following table and include
data for each county in your proposed service area.

Projected Population Data: http://www.tn.gov/health/article/statistics-population

TennCare Enroliment Data: http://www.tn.gov/tenncare/topic/enroliment-data

Census Bureau Fact Finder: http://factfinder.census.gov/faces/navl/jsf/pages/index.xhtml

* Target Population is population that project will primarily serve. For example, nursing home, home health agency,
hospice agency projects typically primarily serve the Age 65+ population; projects for child and adolescent psychiatric
services will serve the Population Ages 0-19. Projected Year is defined in select service-specific criteria and standards.
If Projected Year is not defined, default should be four years from current year, e.g., if Current Year is 2016, then
default Projected Year is 2020.

A table with the requested information is attached as Attachment Section B, Need, 4 A.

B. Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business plans
of the facility will take into consideration the special needs of the service area
population.

Since the suspension of operations at Pleasant View as of September 2017, there is only one
operating skilled nursing facility in, Hardeman County. That facility had an average annual
occupancy rate of 93.5% in 2016. There is a need for additional beds to be operating in
Hardeman County. The relocation and replacement facility will allow the 67 licensed beds at the
former Pleasant View facility to begin operating again to serve the area.

Hardeman County is particularly underserved with private SNF beds. Of the 201 currently
licensed beds in Hardeman County, only 14 are private beds -- 2 at Pine Meadows and 12
licensed at Pleasant View. Private beds represent only 7% of the licensed bed total in
Hardeman County.

Both the overall population and the 65+ population are projected to grow at a smaller rate than
the state as a whole. Median household income ($31,801) is significantly lower than the state
as a whole ($45,219). The percentage of the population living below the poverty level in
Hardeman County (24.8%) is significantly higher than the state as a whole (17.6%). The
percentage of the population enrolled in TennCare (25.3%) is higher than the state as a whole
(22.7%).

CCC of Bolivar upon its opening will be accessible to all socio-economic groups. The facility will
participate in TennCare and Medicare.

Describe the existing and approved but unimplemented services of similar healthcare
providers in the service area. Include utilization and/or occupancy trends for each of the
most recent three years of data available for this type of project. List each provider and
its utilization and/or occupancy individually. Inpatient bed projects must include the
following data: Admissions or discharges, patient days, average length of stay, and
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occupancy. Other projects should usé‘]the most appropriate measures, e.g., cases,
procedures, visits, admissions, etc. This doesn’t apply to projects that are solely
relocating a service.

2016

Pt. Avg.
County Facility Beds Days Occupancy
Hardeman Pine Meadows Healthcare 134 45,729 93.50%
Hardeman Pleasant View Health Care 67 19,054 77.90%
Total 201 64,783 88.30%
2015

Pt. Avg.
County Facility Beds Days Occupancy
Hardeman Pine Meadows Healthcare 134 42,486 86.90%
Hardeman Pleasant View Health Care 67 21,648 88.50%
Total 201 64,134 87.40%
2014

Pt. Avg.
County Facility Beds Days Occupancy
Hardeman Pine Meadows Healthcare 134 46,570 95.20%
Hardeman Pleasant View Health Care Center 67 21,648 88.50%
Total 201 68,218 93.00%

5. Provide applicable utilization and/or occupancy statistics for your institution for each of
the past three years and the projected annual utilization for each of the two years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all
assumptions.

Projected Utilization:

Year Patient Days Average Occupancy
Year 1 11,476 47%
Year 2 21,900 90%

The facility’s occupancy is expected to grow steadily during its first year of operation and
stabilize into its second year of operation. Initially, it is expected the facility’s skilled and private
mix will represent a higher percentage of its overall mix as it grows its overall occupancy and
longer-term resident population over the first year of operation. By the second year of operation,
it is expected that the facility’s occupancy and mix will begin to stabilize, with Medicaid making
up the largest portion of the facility’s overall mix as the facility achieves higher overall occupancy
levels and retains a larger number of long-term residents. The facility endeavors to serve both
short-stay, more acute patients, as well as longer-term patients within its community.
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ECONOMIC FEASIBILITY 42

1. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

A

B.

m

All projects should have a project cost of at least $15,000 (the minimum CON Filing Fee).
(See Application Instructions for Filing Fee)

The cost of any lease (building, land, and/or equipment) should be based on fair market
value or the total amount of the lease payments over the initial term of the lease,
whichever is greater. Note: This applies to all equipment leases including by procedure
or “per click” arrangements. The methodology used to determine the total lease cost for
a "per click" arrangement must include, at a minimum, the projected procedures, the
"per click" rate and the term of the lease.

The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal,
state, and local taxes and other government assessments; and installation charges,
excluding capital expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility lease.

Complete the Square Footage Chart on page 8 and provide the documentation. Please
note the Total Construction Cost reported on line 5 of the Project Cost Chart should
equal the Total Construction Cost reported on the Square Footage Chart.

For projecis that inciude new consiruction, modiification, andior renovation—
documentation must be provided from a licensed architect or construction professional

that support the estimated construction costs. Provide a letter that includes the
following:

1) A general description of the project;
2) An estimate of the cost to construct the project;

3) A description of the status of the site’s suitability for the proposed project; and

4) Attesting the physical environment will conform to applicable federal standards,
manufacturer’s specifications and licensing agencies’ requirements including the
AlA Guidelines for Design and Construction of Hospital and Health Care Facilities in
current use by the licensing authority.

A completed Project Costs Chart is attached following this page.

A completed Square Footage and Cost per Square Foot Chart is attached at the appropriate
place in the application.

A letter from the project architect is attached as Attachment Section B, Economic Feasibility, 1.
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A Construction and equipment acquired by purchase: &

1

2.

9.

]

PROJECHOST CHA@{r
pad

e

Architectural and Engineering Fees %
Legal, Administrative, Consultant Fees

Acquisition of Site

Preparation of Site

Total Construction Costs

Contingency Fund =~ - 7%

. Fixed Equipment (Not included in

Construction Contract)

. Moveable Equipment (List all

equipment over $50,000.00)

Other (Specify) Furniure, Fixtures, & Equipment

300,000.00

35,000.00

103,000.00

190,000.00

7,210,000.00

504,700.00

974,102.00

B. Acquisition by gift donation, or lease:

N

N

4.

5

. Facility (Inclusive of building and land) (Less than construction cost. See next page)

Building Only

. Land Only

Equipment (Specify)

Other (Specify)

C. Financing Costs and Fees:

1.

2.

3.

4.

Interim Financing (Construction Period Interest)
Underwriting Costs
Reserve for One Year's Debt Service

Other (Specify)

280,000.00

50,000.00

D. Estimated Project Cost
(A+B+C)

E. CON Filing Fee

F. Total Estimated Project Cost
(D+E) TOTAL
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44
FMV of Lease:

Estimated Base Rent = $61,500 per month for 1st 5 years = $3,690,000
$66,500 per month for 2nd 5 years = $3,990,000

Total lease payments = $7,680,000

Acquisition and construction cost:

Site acquisition $103,000
Site prep $190,000
Construction $7,210,000
Contingency $504,700

Total acquisition and construction = $8,007,700
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2.

3.

45
Identify the funding sources for this project.

Check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application, in the
correct alpha/numeric order and identified as Attachment Section B-Economic Feasibility-2.)

X A. Commercial loan — Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of
the loan, and any restrictions or conditions;

Funding letters are attached as Attachment Section B, Economic Feasibility, 2. There is
one from the Bank of Tennessee for construction and start-up costs in the amount of
approximately $9.7 million, and one from the Bank of Tennessee for a line of credit for
working capital in the amount of $1 million.

B. Tax-exempt bonds — Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

C. General obligation bonds — Copy of resolution from issuing authority or minutes
from the appropriate meeting;

D. Grants — Notification of intent form for grant application or notice of grant award;

E. Cash Reserves — Appropriate documentation from Chief Financial Officer of the
organization providing the funding for the project and audited financial
statements of the organization; and/or

F. Other - Identify and document funding from all other sources.

Complete Historical Data Charts on the following two pages—Do not modify the Charts
provided or submit Chart substitutions!

Historical Data Chart represents revenue and expense information for the last three (3) years
for which complete data is available. Provide a Chart for the total facility and Chart just for
the services being presented in the proposed project, if applicable. Only complete one chart
if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by
agreement to the parent company, another subsidiary of the parent company, or a third party
with common ownership as the applicant entity. “Management Fees to Non-Affiliates”
should include any management fees paid by agreement to third party entities not having
common ownership with the applicant.

A completed Historical Data Chart reflecting two years of data under the previous ownership is
attached following this page. The financial information needed for the Historical Data Chart for
2014 is not available to the applicant.
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begins in __January

46

HISTORICAL DATA CHART

(Month)

A. Utilization/Occupancy Data (Specify unit of measure,
e.g., 1,000 patient days, 500 visits)
B. Revenue from Services to Patients

O -

. Inpatient Services

. Outpatient Services

. Emergency Services

. Other Operating Revenue

Specify: Miscellaneous Income
Gross Operating Revenue

C. Deductions from Operating Revenue

1.
2.
3.

Contract Deductions
Provision for Charity Care
Provision for Bad Debt
Total Deductions

NET OPERATING REVENUE

D. Operating Expenses

1.

w

6.

Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care

. Physicians' Salaries and Wagess
. Supplies
. Rent

a. Paid to Affiliates
b. Paid to Non-Affiliates

. Management Fees:

a. Fees to Affiliates
b. Fees to Non-Alffiliates
Other Operating Expenses
Total Operating Expenses

E. Earnings Before Interest, Taxes, and Depreciation
F. Non-Operating Expenses

1. Taxes

2, Depreciation

3. Interest

4,

Other Non-Operating Expenses
Total Non-Operating Expenses

NET INCOME (L.OSS)
G. Other Deductions

1.
2.

Annual Principal Debt Repayment
Annual Capital Expediture
Other Total Deductions

NET BALANCE
DEPRECIATION

FREE CASH FLOW (Net Blance + Depreciation)

Supplemental #1

December 20, 2017

___ Totdi:@8tam
___ Project Only
Give information for the last three (3) years for which complete data are available for the facility or agency. The fiscal year

Year: 12/31/16 Year: 12/31/15 Year: 12/31/14
19,054 20,743
patient days patient days Not Avaitable

$4.577,208.00

$4,765,739.00

$269,272.00 $398,111.00
$4,846,480.00 $5,163,850.00 $0.00
$1,209,833.00 $1,310,564.00
$1,209,833.00 $1,310,564.00 $0.00
$3,636,647.00 $3,853,286.00 $0.00
$895,102.00 $880,713.00
$383,582.00 $421,045.00
$30,000.00 $30,000.00
$193,554.00 $187,756.00
$227,733.00 $227,200.00
$363,705.00 $221,598.00
$1,664,513.00 $1,663,185.00 $0.00
$3,758,189.00 $3,631,497.00 $0.00
-$121,542.00 $221,789.00 $0.00
$57,312.00 $63,603.00
$3,535.00 $3,685.00
$60,847.00 $67,288.00 $0.00
-$182,389.00 $154,501.00 $0.00
$0.00 $0.00 $0.00
-$182,389.00 $154,501.00 $0.00
$0.00 $0.00 $0.00
-$182,389.00 $154,501.00 $0.00

R-28




HISTORICAL DATA CHART -- OTHER EXPENSES

OTHER EXPENSE CATEGORY

1.
2.
3.

Professional Services Contracts
Contract Labor
Imagng Interpretation Fees
(Itemize all others below)
Bed taxes
Payroll tax, empl. benefits
Insurance
All other expenses
TOTAL OTHER EXPENSES

Year _12/3116___

34462
727781

307113
187394
118411
289352
$ 1,664,513.00

47

Supplemental #1

December 20, 2017

10:09 am
Total Facility

____ Project Only

Year _12/31/15__

34595
670664

279019
205428
130816
342663

$ 1,663,185.00

R-29
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4. Complete Projected Data Charts on the fofi8wing two pages — Do not modify the Charts
provided or submit Chart substitutions!

The Projected Data Chart requests information for the two years following the completion of
the proposed services that apply to the project. Please complete two Projected Data Charts.
One Projected Data Chart should reflect revenue and expense projections for the Proposal
Only (i.e., if the application is for additional beds, include anticipated revenue from the
proposed beds only, not from all beds in the facility). The second Chart should reflect
information for the total facility. Only complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by
agreement to the parent company, another subsidiary of the parent company, or a third party
with common ownership as the applicant entity. “Management Fees to Non-Affiliates”
should include any management fees paid by agreement to third party entities not having
common ownership with the applicant.

A completed Projected Data Chart is attached following this page.
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PROJECTED DATA CHART

X Total Facility
Project Only

Give information for the last two (2) years for which complete data are available for the facility or agency. The fiscal year

begins in _X_January.
A.

B.

(Month)

Utilization/Occupancy Data (Specify unit of measure,
e.g., 1,000 patient days, 500 visits)
Revenue from Services to Patients

1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue
Specify: Phone, Cable, Guest Meals
Gross Operating Revenue

Deductions from Operating Revenue

1. Contract Deductions
2. Provision for Charity Care
3. Provision for Bad Debt
Total Deductions

NET OPERATING REVENUE

D.

Operating Expenses

1. Salaries and Wages

a. Direct Patient Care

b. Non-Patient Care
2. Physicians' Salaries and Wages
. Supplies
4. Rent

a. Paid to Affiliates

b. Paid to Non-Affiliates
5. Management Fees:

a. Fees to Affiliates

b. Fees to Non-Alffiliates
6. Other Operating Expenses

Total Operating Expenses
Earnings Before Interest, Taxes, and Depreciation
Non-Operating Expenses
Taxes
Depreciation
Interest
Other Non-Operating Expenses
Total Non-Operating Expenses

w

S\

NET INCOME (LOSS)

30797284 v1

G. Other Deductions  (N/A - Facllity is Leased)
1. Estimated Annual Principal Debt Repayment
2. Annual Capital Expediture
Other Total Deductions

NET BALANCE
DEPRECIATION

FREE CASH FLOW (Net Blance + Depreciation)
HF-000000 Revised 7/22/2016 31

Year. 1

11,476 patient days
46.9% occupancy

$3,174,592.13

$2,490.00

$3,177,082.13

$223,551.80

$40,186.05

$25,600.00

$289,337.86

$2,887,744.28

$773,999.31

$489,088.92

$18,000.00

$197,127.88

$738,000.00

$88,605.91

$903,865.57

$3,208,687.59

-$320,943.32

$211,031.00

$36,876.00

$2,056.00

$249,963.00

-$570,906.32

$0.00

-$570,906.32

$0.00

-$570,906.32

Year: 2

21,900 patient days
89.5% occupancy

$5,671,335.99

$4,890.00

$5,676,225.99

$415,654.62

$74,091.70

$25,744.99

$515,491.31

$5,160,734.67

$1.378,462.07
$519,542.40

$18,000.00

$340,241.73

$738,000.00

$157,817.14

$1,184,224.80
$4,336,288.14

$824,446.53

$292,5675.00
$36,876.00
$2,400.00

$331,851.00
$492,595.53

$0.00

$492,595.53
$0.00
$492,595.53
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PROJECTED DATA CHART -- OTHER EXPENSES

OTHER EXPENSE CATEGORY

1. Professional Services Contracts
2. Contract Labor
3. Imagng Interpretation Fees
(Itemize all others below)
See Attached

TOTAL OTHER EXPENSES

HF-000000 Revised 7/22/2016
30797284 v1
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Year _1__

32,992.05
178,643.33

692,230.18

903,865.57

X

Total Facility
__ Project Only

Year _2_

40,719.04
250,355.33

893,150.44

1,184,224.80



51

Christian Care Center of Bolivar - Projected Data Chart - Other Expenses

YEAR 1 YEAR 2
OTHER EXPENSES
Administrative
Dues & Subscriptions 39,060.00 39,060.00
Telephone 12,000.00 12,000.00
Accounting Services 21,972.00 21,972.00
Liability Insurance 39,684.00 39,684.00
Vehicle Expense 1,701.88 3,247.77
Employee Travel/Meals 1,008.73 1,925.01
Staff Procurement Advertising 2,619.95 4,899.77
Marketing & Public Relations 12,000.00 12,000.00
Purchased Services 34,020.00 34,020,00
Education 628.82 1,200.00
Billing & Disbursement Expense 33,797.70 64,497.69
Risk Management Expense 11,676.90 22,092.72
Patient Memorlal Expense 434.94 830.01
Other Administrative Expense 238.70 455.52
Customer Relations Expense 2,368.63 4,520.16
IT Support Expense 9,456.15 18,045.60
Total Administrative Expense 222,568.38 280,550.25
Employee Benefits
Payroll Taxes 103,218.33 157,903.57
Employee Insurance - Health 95,472.00 95,472.00
Employee Relations 1,829.26 3,490.86
Workers Comp Insurance 63,154.41 94,900.22
Benefits Administration Expense 24,257.77 46,292.22
Employee Insurance - Life 852.00 852.00
Employee Insurance - LTD 2,520,00 2,520.00
Background Checks 245.58 468.66
Total Employee Beneflts Expense 291,549.36 401,899.54
Housekeeping
Pest Control 3,600.00 3,600.00
Total Housekeeping Expense 3,600.00 3,600.00
Nursing
Resident Transports 3,144.08 6,000.00
EDCC Expense 23,074.61 44,034.33
MDS Expense 4,344.00 4,344.00
Total Nursing Expense 30,562.69 54,378.33
Other
Bank Charges 360.00 360.00
Beauty / Barber Shop 3,772.90 7,200.00
Total Other Expense 4,132.90 7,560.00
Plant
Utilities - Gas 8,724.00 8,724.00
Utilities - Electricity 58,380.00 56,380.00
Utilitles - Water / Sewer 19,524.00 18,524.00
Purchased Services 24,036.00 24,036.00
Rental Equipment 250.17 477.42
Lawn Service 9,000.00 9,000.00
Furniture / Equip. Replacement 1,565.31 2,987.16
Plant Engineer Expense 3,442.77 6,570.00
Storage Space Expense 2,568.00 2,568.00
Total Plant Expense 127,490.26 132,266.58
Property
Insurance - Bldg. & Equipment 11,700.00 11,700.00
Total Property Expense 11,700.00 11,700.00
Recreation
Outings & Special Events 626.58 1,195.74
Total Recreation Expense 626.58 1,195.74
TOTAL OTHER EXPENSES 692,230.18 893,150.44
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5. A. Please identify the project’s averagegposs charge, average

- aves . .' g
revenue, and average net charge using information from QOMbe!ba"Dﬂﬂﬂhart for
Year 1 and Year 2 of the proposed project. Please completeti®x« ®idving table.

| Previous | Current | Year One | Year Two % Change
Year Year (2016 Former
(2015 - (2016 - owner to Yr. 1
Former | Former 2020)

owner) ownher)

Gross Charge (Gross Operating | $248.94 | $254.35 | $276.85 $259.19 1.9%
Revenue/Utilization Data)

Data)

Deduction from Revenue (Total | $63.18 $63.49 | $25.21 $25.54 -62.9%
Deductions/Utilization Data)
Average Net Charge (Net $185.76 | $190.86 | $251.63 $235.65 23.5%

Operating Revenue/Utilization

30964392 v1

* The reason the contractual adjustment is reflected as a large decrease is due to the fact
Medicare RUG payments are included as gross revenue in the Projected Data Chart. These
payments are higher than the private pay gross charge, and therefore there is no Medicare
downward charge adjustments included in the Projected Data Chart.

Provide the proposed charges for the project and discuss any adjustment to current
charges that will resuit from the impiementiation of the proposali. Additionally, describe
the anticipated revenue from the project and the impact on existing patient charges.

The proposed charges are reflected above. Since the facility voluntarily suspended operations
as of September 2017, there are no current charges.

For comparison purposes, the average charges for Pleasant View according to its 2016 and
2015 data are included above. The increase in the average charges is due to multiple factors,
including 4 years of intervening time, Medicare rate adjustments, and payor mix. It should be
noted the facility was operating at a financial loss when it was acquired by the applicant,
whereas the new facility will be profitable by Year 2.

Compare the proposed charges to those of similar facilities in the service
arealadjoining service areas, or to proposed charges of projects recently approved by
the Health Services and Development Agency. If applicable, compare the proposed
charges of the project to the current Medicare allowable fee schedule by common
procedure terminology (CPT) code(s).

Christian Care Center of Bolivar (Projected Year 1 -- 2020):

Average Gross Charge: $276.85

Pine Meadows Health & Rehab (2016)

Average Gross Charge: $210.96

The applicant's average gross charge includes Medicare RUG payment rates, which are
higher than private pay and Medicaid gross charges. It should also be noted there are 4
intervening years separating the average charges being compared.
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6. A. Discuss how projected utilization ratds will be sufficient to support the financial

HF-000000 Revised 7/22/2016
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performance. Indicate when the project’s financial breakeven is expected and
demonstrate the availability of sufficient cash flow until financial viability is achieved.
Provide copies of the balance sheet and income statement from the most recent
reporting period of the institution and the most recent audited financial statements
with accompanying notes, if applicable. For all projects, provide financial information
for the corporation, partnership, or principal parties that will be a source of funding
for the project. Copies must be inserted at the end of the application, in the correct
alpha-numeric order and labeled as Attachment Section B-Economic Feasibility-6A.
NOTE: Publicly held entities only need to reference their SEC filings.

Christian Care Center of Bolivar, LLC is a newly formed entity, and therefore no financial
data exists. There is no parent company of CCC of Bolivar.

Financial stability and viability is assured by the fact the applicant will be backed by a $1
million line of credit. Please see the funding letters attached as Attachment Section B,
Economic Feasibility, 2.

Net Operating Margin Ratio — Demonstrates how much revenue is left over after all the
variable or operating costs have been paid. The formula for this ratio is: (Earnings
before interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the
net operating margin ratio trends in the following table:

Year 2015 (Former | 2016 (Former Current Year Projected Projected
owner) owner) Year 1 Year 2
Net
Operating .057 -.033 N/A =11 .16
Margin Ratio
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Supplemental #1

o December 20, 2017
B. Capitalization Ratio (Long-term debt to capitalization) — Meaggte® thf, proportion of debt
financing in a business’s permanent (Long-term) financing mix. This ratio best measures a
business’s true capital structure because it is not affected by short-term financing
decisions. The formula for this ratio is: Long Term Debt/(Long Term Debt + Total Equity) x
100.

For the entity (applicant and/or parent company) that is funding the proposed project
please provide the capitalization ratio using the most recent year available from the
funding entity’s audited balance sheet, if applicable. The Capitalization Ratios are not
expected from outside the company lenders that provide funding.

N/A. Christian Care Center of Bolivar, LLC is a newly formed entity.

Discuss the project’'s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid and medically indigent patients
will be served by the project. Additionally, report the estimated gross operating revenue dollar
amount and percentage of projected gross operating revenue anticipated by payor
classification for the first year of the project by completing the table below.

Applicant’s Projected Payor Mix, Year 1

Payor Source Projected Gross As a % of total
Operating Rev.
Medicare/Medicare Managed Care $1,102,447 34.70%
TennCare/Medicaid $1,686,713 53.09%

Commercial/Other Managed Care - -

Self-Pay $283,078 8.91%
Charity Care $40,349 1.27%
Other (Specify) Hospice $64,495 2.03%
Total $3,177,082 100%

Provide the projected staffing for the project in Year 1 and compare to the current staffing for the
most recent 12-month period, as appropriate. This can be reported using full-time equivalent
(FTEs) positions for these positions. Additionally, please identify projected salary amounts by
position classifications and compare the clinical staff salaries to prevailing wage patterns in the
proposed service area as published by the Department of Labor & Workforce Development and/or
other documented sources.

Position Existing Projected Average Wage Area
Classification FTEs FTEs (Contractual Wide/Statewide
(N/A) Year 1 Rate) Average Wage
A. Direct Patient Care
Positions _
ADMINISTRATOR N/A 1.00 $48.08 $46.60
NURSING
ADMINISTRATION N/A 3.00 $37.58 Not Listed
MEDICAL RECORDS
N/A 1.00 $19.23 $17.75
RN N/A 4.20 $32.39 $30.00
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LPN N/A = =7.00 523 01 UPP] al #A2
C.N.A. N/A ~19.60 $13.33eceniber 2y, 2H77
ACTIVITIES & 12:10 PM
CHAPLAIN N/A 2.25 $17.57 Not Listed
MARKETING &
SOCIAL SERVICES N/A 2.00 $29.43 $28.00
Total Direct Patient
Care Positions N/A 40.05

B. Non-Patient Care
Positions
OFFICE MGR. &
H.R. N/A 2.00 $19.65 $19.65
DIETARY N/A 6.42 $13.25 $12.00
HOUSEKEEPING N/A 4.94 $11.60 $9.85
LAUNDRY N/A 1.40 $11.60 $9.85
Total Non-Patient
Care Positions N/A 14.76
Total Employees
(A+B) N/A 54 .81

C. Contractual Staff
Physical Therapist N/A 1.40 $43.00 $42.75
Physical Therapist
Assistant N/A 2.80 $35.00 $34.10
Occupational
Therapist N/A 1.40 $41.00 $40.65
Certified
Occupational
Therapy Assistant N/A 2.40 $35.00 Not Listed
Speech Therapist N/A 1.40 $40.00 $36.95
Medical Director N/A 0.05 $150.00 $138.40
Respiratory Therapist N/A 0.50 $24.00 $23.80

Total Staff LR bt RN
(A+B+C) N/A 64.76 o B

7. Describe all alternatives to this project which were considered and discuss the advantages

and disadvantages of each alternative including but not limited to:

A.

Continuing operations in the existing facility is not practical, and in the applicants view, could be

Discuss the availability of less costly, more effective and/or more efficient alternative
methods of providing the benefits intended by the proposal.
alternatives is not practicable, justify why not, including reasons as to why they were

rejected.

As discussed in the Need section of this application, the 67 licensed beds at Pleasant View are
needed in the service area. The voluntary temporary suspension of operations does not obviate
the need for these beds in the future.

potentially hazardous to patients. Therefore, the relocation of the nursing home and the

30964431 vl
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construction of a modern replacement faélﬁy is the only realistic alternative for providing the
needed nursing home beds in Hardeman County.

B. Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

The applicant acquired Pleasant View effective September 1, 2017. The condition of the
physical plant was in such a deficient, deteriorated and unsafe for frail SNF patients' condition,
there was never a plan to attempt to renovate. The applicant wants to build a spacious new
up-to-date facility at a new site conveniently located on a major US/State Highway in Bolivar
that will better serve the community.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1.

List all existing health care providers (i.e., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, that may
directly or indirectly apply to the project, such as, transfer agreements, contractual
agreements for health services.

A list of anticipated providers, vendors, and contractors in the applicant's network is attached as
Attachment B, Orderly Development, 1.

Describe the effects of competition and/or duplication of the proposal on the health care
system, including the impact to consumers and existing providers in the service area.
Discuss any instances of competition and/or duplication arising from your proposal
including a description of the effect the proposal will have on the utilization rates of existing
providers in the service area of the project.

A. Positive Effects

This project will allow the 67 licensed skilled nursing beds to be put back into operation in a
modern new facility conveniently located on a major US/State Highway. This will allow patients
to have a convenient second choice of SNFs in Hardeman County, and allow more Hardeman
County residents to have access to a nursing home bed in the county. '

Hardeman county is underserved with SNF beds, and particularly private beds. The
replacement facility will offer 43 private beds and 24 semi-private beds, whereas the current
inactive facility has only 12 private beds and 55 semi-private beds. Private beds in SNFs are
very popular and much sought after by those needing long term skilled nursing care.

B. Negative Effects

A negative aspect of this project is it required the suspension of operations at Pleasant View
pending the construction of the replacement facility. The temporary voluntary suspension of
operations was necessary, however, due to the perceived unsafe and deficient condition of the
building. The proposed replacement facility will be a modern, spacious and conveniently located
facility with 43 private beds and 24 semi-private beds.

Although the new replacement facility will re-introduce competition into the market after the
voluntary suspension of operations at Pleasant View, it provides for healthy competition which
will give patients a choice of skilled nursing facilities in Hardeman County.

According to the bed need formula calculations of the Tennessee Department of Heath, there
will be a need for 217 beds in Hardeman County in 2019. There are currently 201 licensed
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beds, including the 67 licensed inactive bedé5 Zt Pleasant View. The resumption of operations in
the new replacement facility, to be called Christian Care Center of Bolivar, will not be an

unnecessary duplication of services.

3. A. Discuss the availability of and accessibility to human resources required by the
proposal, including clinical leadership and adequate professional staff, as per the State
of Tennessee licensing requirements and/or requirements of accrediting agencies, such
as the Joint Commission and Commission on Accreditation of Rehabilitation Facilities.

The staffing pattern reflected in the response to Section B, Economic Feasibility 8 is compliant
with all applicable licensing and accreditation requirements.

HF-000000 Revised 7/22/2016 39
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4,

B. Verify that the applicant has reviewed aR® understands all licensing and/or certification

as required by the State of Tennessee and/or accrediting agencies such as the Joint
Commission for medical/clinical staff. These include, without limitation, regulations
concerning clinical leadership, physician supervision, quality assurance policies and
programs, utilization review policies and programs, record keeping, clinical staffing
requirements, and staff education.

The applicant has reviewed and understands all licensing and/or certification as required by the
State of Tennessee and/or accrediting agencies such as the Joint Commission for
medical/clinical staff.

C. Discuss the applicant’s participation in the training of students in the areas of medicine,

nursing, social work, etc. (e.g., internships, residencies, etc.).

Christian Care Center of Bolivar supports the development, growth, and diversification of
individuals seeking careers in health care and will explore participation in the training of students
in the areas of medicine, nursing, social work, etc. through clinical affiliation agreements with:

Tennessee College of Applied Technology
1685 US-64
Whiteville, TN 38075

Craad_Hardarman | lnivar
rICCU=riaiuciiian uitivel

158 East Main Street
Henderson, TN 38340

Jackson State Community College
2046 North Parkway
Jackson, TN 38301

Identify the type of licensure and certification requirements applicable and verify the
applicant has reviewed and understands them. Discuss any additional requirements, if
applicable. Provide the name of the entity from which the applicant has received or will
receive licensure, certification, and/or accreditation.

Licensure: Tennessee Board for Licensing Healthcare Facilities.
Certification: Medicare and TennCare
Accreditation Joint Commission

. If an existing institution, describe the current standing with any licensing, certifying, or

accrediting agency. Provide a copy of the current license of the facility and accreditation
designation.

A copy of the licenses is attached as Attachment Section B, Orderly Development 4, A.

. For existing providers, please provide a copy of the most recent statement of

deficiencies/plan of correction and document that all deficiencies/findings have been
corrected by providing a letter from the appropriate agency.

The most recent survey, statement of deficiencies and Plan of Correction are all on behalf of
the previous owner of Pleasant View, and not the applicant. Copies of the survey, POC and
approval letter from the Department of Health are attached as Attachment B, Orderly
Development, 4, B.
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C. Document and explain inspections withth the last three survey cycles which have
resulted in any of the following state, federal, or accrediting body actions: suspension of
admissions, civil monetary penalties, notice of 23-day or 90-day termination proceedings
from Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar
actions.

None.

1) Discuss what measures the applicant has or will put in place to avoid similar findings
in the future.

N/A.

5. Respond to all of the following and for such occurrences, identify, explain and provide
documentation:

A. Has any of the following:

1) Any person(s) or entity with more than 5% ownership (direct or indirect) in the
applicant (to include any entity in the chain of ownership for applicant);

2) Any entity in which any person(s) or entity with more than 5% ownership (direct or
indirect) in the applicant (to include any entity in the chain of ownership for applicant)
has an ownership interest of more than 5%; and/or

3) Any physician or other provider of health care, or administrator employed by any
entity in which any person(s) or entity with more than 5% ownership in the applicant
(to include any entity in the chain of ownership for applicant) has an ownership
interest of more than 5%.

B. Been subjected to any of the following:

1) Final Order or Judgment in a state licensure action;
No.
2) Criminal fines in cases involving a Federal or State health care offense;

No.

3) Civil monetary penalties in cases involving a Federal or State health care offense;

No.

4) Administrative monetary penalties in cases involving a Federal or State health care
offense;

No.
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5)

6)

7)

8)

Agreement to pay civil or administrath/@ monetary penalties to the federal government
or any state in cases involving claims related to the provision of health care items and
services; and/or

No

Suspension or termination of participation in Medicare or Medicaid/TennCare
programs.

No

Is presently subject of/to an investigation, regulatory action, or party in any civil or
criminal action of which you are aware.

No
Is presently subject to a corporate integrity agreement.

No

6. Outstanding Projects:

A. Complete the following chart by entering information for each applicable outstanding CON
by applicant or share common ownership; and

None

B. Provide a brief description of the current progress, and status of each applicable
outstanding CON.

N/A.
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7. Equipment Registry — For the applicant #ntl all entities in common ownership with the
applicant.

A. Do you own, lease, operate, and/or contract with a mobile vendor for a Computed
Tomography scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI),
and/or Positron Emission Tomographer (PET)?

No

B. If yes, have you submitted their registration to HSDA? If you have, what was the date of
submission?

N/A

C. If yes, have you submitted your utilization to Health Services and Development Agency?
If you have, what was the date of submission?

N/A

QUALITY MEASURES

Please verify that the applicant will report annually using forms prescribed by the Agency
concerning continued need and appropriate quality measures as determined by the Agency
pertaining to the certificate of need, if approved.

The applicant verifies it will do so.

SECTION C: STATE HEALTH PLAN QUESTIONS

T.C.A. §68-11-1625 requires the Tennessee Department of Health’s Division of Health Planning to
develop and annually update the State Health Plan (found at http://www.tn.gov/health/topic/health-
planning ). The State Health Plan guides the State in the development of health care programs and
policies and in the allocation of health care resources in the State, including the Certificate of Need
program. The 5 Principles for Achieving Better Health are from the State Health Plan’s framework
and inform the Certificate of Need program and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health found in
the State Health Plan.

1. The purpose of the State Health Plan is to improve the health of the people of Tennessee.
This appears to be a policy statement to which no response is necessary.

2. People in Tennessee should have access to health care and the conditions to achieve optimal
health.

This project will improve access by making the 67 licensed beds available again after the temporary
voluntary suspension of operations in order to construct the replacement facility. It will optimize care
by bringing to the market a spacious, modern, conveniently located facility with mostly private beds.

3. Health resources in Tennessee, including health care, should be developed to address the
health of people in Tennessee while encouraging economic efficiencies.

The project will improve access to and quality of health care in an economically feasible manner, as
reflected in the Projected Data Chart.
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62
4. People in Tennessee should have confidence that the quality of health care is continually
monitored and standards are adhered to by providers.

The new Christian Care Center of Bolivar will maintain its licensure with the Tennessee Board for
Licensing Health Care Facilities in good standing. It will submit itself to the scrutiny of and be
accredited by the Joint Commission, and will be certified by CMS for Medicare participation. It will
adhere to the quality monitoring and standards of all such institutions.

5. The state should support the development, recruitment, and retention of a sufficient and
quality health workforce.

Chirstian Care Center of Bolivar will hire approximately 55 direct and non-direct patient care FTE
positions. [t will pay competitive salaries and benefits in order to help retain its staff.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper that includes a copy of the
publication as proof of the publication of the letter of intent.

The Notice of Intent was published in the Bolivar Bulletin Times which is a newspaper of general
circulation in Hardeman County, Tennessee on December 7, 2017 for one day.

A Publisher's Affidavit is attached following this page.

NOTIFICATION REQUIREMENTS
(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate Addiction)

Note that T.C.A. §68-11-1607(c)(9)(A) states that “...Within ten (10) days of the filing of an
application for a nonresidential substitution-based treatment center for opiate addiction with the
agency, the applicant shall send a notice to the county mayor of the county in which the facility
is proposed to be located, the state representative and senator representing the house district
and senate district in which the facility is proposed to be located, and to the mayor of the
municipality, if the facility is proposed to be located within the corporate boundaries of a
municipality, by certified mail, return receipt requested, informing such officials that an
application for a nonresidential substitution-based treatment center for opiate addiction has
been filed with the agency by the applicant.”

Failure to provide the notifications described above within the required statutory timeframe will
result in the voiding of the CON application.

Please provide documentation of these notifications.

DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not to exceed three
(3) years (for hospital projects) or two (2) years (for all other projects) from the date of its
issuance and after such time shall expire; provided, that the Agency may, in granting the
Certificate of Need, allow longer periods of validity for Certificates of Need for good cause
shown. Subsequent to granting the Certificate of Need, the Agency may extend a Certificate of
Need for a period upon application and good cause shown, accompanied by a non-refundable
reasonable filing fee, as prescribed by rule. A Certificate of Need which has been extended
shall expire at the end of the extended time period. The decision whether to grant such an
extension is within the sole discretion of the Agency, and is not subject to review,
reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. If the project will be
completed in multiple phases, please identify the anticipated completion date for each
phase.

2. If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph,
please state below any request for an extended schedule and document the “good cause”
for such an extension.
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COUNTY JOURNAL, INC.

DARRELL TEUBNER, OWNER/PUBLISHER
PO BOX 438 * 200 E. MARKET ST., STE., B.
BOLIVAR, TN 38008
731.658.7328 * FAX 731.658.4320

Darrell Teubner, being sworn, makes oath that he is the publisher of the Bolivar Bulletin Times
a weekly newspaper, published by County Journal, Inc. in Hardeman County, Tennessee

a@)__ Mofice oF  lnfent— on So, , vAZ_

>

Appeared in said newspaper /
To wit: &(} 7 26/ 7
And that a true copy of said notice is attached.

This @ dayof Dp(\ 29/7

consecutive week(s).

Sworn and snbscribed before me: - Bt : “‘?
This___ 7/ day of ;(Qﬁwww A0/ 7 bﬁ"
Notary Public j(‘jim /g (-/M?’AW ol ——
My commission expires W l/q7 DZ A LA LD _, The cost of this legal is ﬁ / @ “‘S




PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date
listed in Item 1. below, indicate the number of days from the HSDA decision date to each phase
of the completion forecast.

Days Anticipated Date
Phase Required [Month/Year]
April 2018
1. Initial HSDA decision date
0 May
2. Architectural and engineering contract signed
150 October 2018
3. Construction documents approved by the Tennessee
Department of Health
150 October 2018
4. Construction contract signed
180 November 2018
5. Building permit secured
270 February 2019
6. Site preparation completed
300 March 2019
7. Building construction commenced
390 June 2019
8. Construction 40% complete
510 October 2019
9. Construction 80% complete
660 February 2020
10. Construction 100% complete (approved for occupancy
690 March 2020
11. *Issuance of License
690 March 2020
12. *Initiation of Service
705 April 2020
13. Final Architectural Certification of Payment
720 April 2020
14. Final Project Report Form submitted (Form HR0055)

*For projects that DO NOT involve construction or renovation, complete ltems 11 & 12 only.

NOTE: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date

HF-000000 Revised 7/22/2016 46
30797284 v1



STATE OF  Tennessee

COUNTY OF Mﬁ/)/}zJafon

Anits_ plost

66 T

AFFIDAVIT e,

applicant named in this application_ or his/her/its lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this application, the

Rules of the Health Services and Development Agency, and T.C.A. §68-11-1601, ef seq., and that

the responses to this application or any other questions deemed appropriate by the Health Services

and Development Agency are true and complete.

Sworn to and subscribed before me this (oib day of \DQQ

M it , uaswar,

v~ SIGNATURE/TITLE

, A9V ] a Notary

(Month) (Year)

Public in and for the County/State of Tenmmessoe

O 24

My commission expires

NOTARY PUBLIC

(Month/Day)

HF-000000 Revised 7/22/2016
30797284 v1

OF

45

, being first duly sworn, says that he/she is the
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LIST OF ATTACHMENTS

Christian Care Center of Bolivar

Table of Contents of QAPI Manual
Organizational documentation
Ownership chart

Consulting agreement

Attachment Section A, B (3)

Attachment Section A-4 A, 1

Attachment Section A-4 A, 2

Attachment Section A-5

Real estate purchase agreement and Lease : Attachment Section A-6 A

Plot Plan

Floor Plan

Bed need calculation

Anticipated contractors and vendors
Population and Demographics Table
Letter from project architect

Funding letters

License

Survey, POC and Approval Letter

30898544 v1

Attachment A-6 B, 1

Attachment A-6 B, 2

Attachment Section B, Need, 1, (1)

Attachment Section B, Orderly Development, 1

Attachment Section B, Need, 4 A

Attachment Section B, Economic Feasibility, 1

Attachment Section B, Economic Feasibility, 2

Attachment Section B, Orderly Development 4, A

Attachment B, Orderly Development, 4, B
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EXHIBIT A

DESCRIPTION OF THE PREMISES

11/21/17 Page 15 of 15

Lease — HCREI to CBO (Nov. 2017).doc
30830775 v1



EXHIBIT'R
Hardeman County - Parcel: 061 010.00

A\ RERAR O

¥

'

i, A%

)"Q:j‘& 1.4,514

Date: November 1, 2017 5U,‘/4,,,;7%o'f\]pn;qd- o next

County: Hardeman 0 00375 0075 0.15 mi
Owner: KELLERALBERT LAND ALICE V KELLER CO TR Pt 0 - b 1 J
Address; HWY 64 0 0.05 0.1 0.2 km
Parcel Number: 061  010.00
Deeded Acreage: 0
Calculated Acreage: 34.7
Date of Imagery: 2012 TN Complrollec - OL.G
-SFE;?JchemPssee, Complroler of lhe Treasury, Office of Local Soverninent

(OLG)
Esri HERE, Delorme, MapmylIndia, ® OpenSlrealMdp conlribulors

‘(he properly lines are compiled (rom informalion maintained by your (cca) county Assessor's
office bul are not conclusive evidence of proparty sunarehin it any roued alizy

Attachment A-6 B, 1
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NORTH

L URTe4

TOTAL BUILDING AREA: 41,200

PROPOSED SITE PLAN TOTALLAND AREA: 6.8 ACRES

0 exst wazsiegs wee. fatiasinn eiry, o 37401
wele 4259703108 £ 30208065

wewblenmiignn

CHRISTIAN CARE CENTER OF BOLIVAR MANTERCS UL one: 12 \Niquﬂ%.mmﬁﬁag.
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Intended or potential vendor contracts and/or working relationships:

Milan General Hospital
4039 Highland Street
Milan, TN 38358

Jackson Madison County General Hospital
620 Skyline Drive
Jackson, TN 38301

West Tennessee Healthcare
620 Skyline Drive
Jackson, TN 38301

ennova Healthcare Regional Jackson
67 Hospital Boulevard
Jackson, TN 38305

w

CHS Regional Hospital of Jackson
37 Sandstone Drive
Jackson, TN 38305

Medical Center Laboratory
620 Skyline Drive
Jackson, TN 38301

Atrium Pharmacy
260 West Main Street, #103
Hendersonville, TN 37075

LabCorp
159 North Star Drive
Jackson, TN 38305

Emergency Mobile Health Care
2692 North Highland Avenue
Jackson, TN 38305

30842823 v1 '
Attachment Section B,

Nrdarhs Nésrnbmnis Aws 4.



Supplemental #1

= December 20, 2017

10:09 am

Medical Center EMS
620 Skyline Drive
Jackson, TN 38301

Hardeman County Ambulance
735 Naylor Street
Bolivar, TN 38008

Quality Mobile XRay
640 Grassmere Park, #116
Nashville, TN 37211

Functional Pathways of Tennessee
10122 Sherrill Boulevard, #200
Knoxville, TN 3793

(PT & OT)

Wellness Solutions

73 White Bridge Road, #103-243
Nashville, TN 37205

(OP Behavioral Health Services)

Claxton Dietetic Solutions
7768 Devonshire Drive
Knoxville, TN 37919

Encore Healthcare

104b West Court Square
Livingston, TN 38570
(Respiratory Services)

Vohra Post Acute Physicians
3601 SW 160t Avenue, $250
Miramar, FL 33027

(Wound Care)

30842823 vl
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80 December 20, 2017

10:09 am

Reinhart Food Service
100 Harborview Plaza
La Crosse, WI 54601

InPatient Consultants of Tennessee
PO Box 844929

Los Angeles, CA 90084

(Medical Director Services)

360 Care

3255 Levis Common Boulevard
Perrysburg, OH 43551
(Optometrist, Dentist, Audiologist)

Medical Center Home Health
650 Nuckolls Road
Bolivar, Tn 38008

Amedisys (Home Health)
221 South Main Street, #5
Bolivar, Tn 38008

Aseracare (Home Health)
1386 Union University Drive, Ste. E
Jackson, Tn 38305

Avalon Hospice

1700 West Market Street, Ste. C
Bolivar, Tn 38008

30842823 vl
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Intended or potential vendor contracts and/or working relationships:

Milan General Hospital
4039 Highland Street
Milan, TN 38358

Jackson Madison County General Hospital
620 Skyline Drive
Jackson, TN 38301

West Tennessee Healthcare
620 Skyline Drive
Jackson, TN 38301

Tennova Healthcare Regional Jackson
367 Hospital Boulevard
Jackson, TN 38305

CHS Regional Hospital of Jackson
37 Sandstone Drive
Jackson, TN 38305

Medical Center Laboratory
620 Skyline Drive
Jackson, TN 38301

Atrium Pharmacy
260 West Main Street, #103
Hendersonville, TN 37075

LabCorp
159 North Star Drive
Jackson, TN 38305

Emergency Mobile Health Care
2692 North Highland Avenue
Jackson, TN 38305

30842823 v1
Attachment Section B,
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Medical Center EMS
620 Skyline Drive
Jackson, TN 38301

Hardeman County Ambulance
735 Naylor Street
Bolivar, TN 38008

Quality Mobile XRay
640 Grassmere Park, #116
Nashville, TN 37211

Functional Pathways of Tennessee
10122 Sherrill Boulevard, #200
Knoxville, TN 3793

(PT & OT)

Wellness Solutions

73 White Bridge Road, #103-243
Nashville, TN 37205

(OP Behavioral Health Services)

Claxton Dietetic Solutions
7768 Devonshire Drive
Knoxville, TN 37919

Encore Healthcare

104b West Court Square
Livingston, TN 38570
(Respiratory Services)

Vohra Post Acute Physicians
3601 SW 160t Avenue, $250
Miramar, FL. 33027

(Wound Care)

30842823 vl
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Reinhart Food Service
100 Harborview Plaza
La Crosse, WI 54601

InPatient Consultants of Tennessee
PO Box 844929

Los Angeles, CA 90084

(Medical Director Services)

360 Care

3255 Levis Common Boulevard
Perrysburg, OH 43551
(Optometrist, Dentist, Audiologist)

Medical Center Home Health
650 Nuckolls Road
Bolivar, Tn 38008

Amedisys (Home Health)
221 South Main Street, #5
Bolivar, Tn 38008

Aseracare (Home Health)
1386 Union University Drive, Ste. E
Jackson, Tn 38305

Avalon Hospice
1700 West Market Street, Ste. C
Bolivar, Tn 38008

30842823 vl
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KEMROSS menrecrs=

architects + p!anners + Interlor dasigners

Novfember 29,2017
RE: . Christian Care Center of Bolivar
TO WHOM IT MAY CONCERN:

We verlfy that the Estimated Construction Cost of $7,210,000.00 is reasonable for this facility.

Thisﬁprdposed facillty will be designed and constructed to comply with the Building Codes adopted by
Tennessee State Health Department {Department of Tennessee Health Care Facllities) listed below:

2012 International Building Code

2012 International Fire Code

2012 International Mechanilcal Code

2012 International Plumbing Code

2012 International Fuel Gas Code

2012 NFPA 101 Life Safety Code

2011 NFPA 70 National Electric Code

2010 ADA Standards for Accessible Design

2010 Guldelines for Design and Construction of Health Care Facilities

Respectfully,
Ken Ross

KR/pr

Attachment Section B,
Economic Feasibility, 1
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Bankof /
Tennessee/

December 6, 2017

Hardeman County Real Estate Investors, LL.C
2020 Northpark, Suite 2D
Johnson City, TN 37604

Dear Mr. Lewis,

We have had favorable preliminary discussions with Hardeman County Real Estate Investors,
LLC regarding the planned construction of a 67-bed Skilled Nursing Facility in
Bolivar, TN. Based on those discussions a proposed loan amount of $9,702,272 is being
considered, with an intérest rate of 5.50%, subject to the issuance of a Replacement Facility

Certificate of Need and the standard restrictions and conditions of a Commitment Letter.

Sincerely,

Postit 0t

Scarlett M. Dale, SVP
Carter County Bank A
Division of Bank of Tennessee

P.0. Box 4980 . Johnson City, Tennessee 37602-4980

Toll Free: (866) 378.95° = ° .
Attachment Section B,

Economic Feasibility; 2
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Tennessee/

December 6, 2017

Christian Care Center of Bolivar, LLC
2020 Northpark, Suite 2D
Johnson City, TN 37604

Dear Mr. Lewis,

We have had favorable preliminary discussions with Christian Care Center of Bolivar, LLC
regarding a one (1) year renewable Operating Line of Credit for the operation of a 67-bed
Skilled Nursing Facility in Bolivar, TN. Based on those discussions a proposed loan amount of
$1,000,000 is being considered, with an interest rate of Wall Street Journal Prime, subject to
the issuance of a Replacement Facility Certificate of Need and the standard restrictions and

conditions of a Commitment Letter.

Sincerely,

Kbl

Scarlett M. Dale, SVP
Carter County Bank A
Division of Bank of Tennessee

P.0. Box 4980 - Johnson City, Tennesses 37602-4980
Tol! Free: (866) 378.9500 » bankoftennessee.com
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERIGLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER; A. BUILDING COMPLETED
445352 __JJ 8 wine 03/23/2016
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
214 NORTH WATER STREET
PLEASANT VIEW HEALTH CARE CENTER BOLIVAR, TN 35008
(4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 278 | 483.20(g) - (j) ASSESSMENT F 278 .This Plan of Correction is submitted as rt?quired 4-14-16
88=E | ACCURACY/COORDINATION/CERTIFIED ‘ iunder State and Federat law. The submission
{ of this plan of correction does not constitute
The assessment must accurately reflact the any admission on the part of Pleasant View
resldent’s status. Health Care Center (Facilily) as to the accuracy
'of the findings nor does it constitute any of the
A registered nurse must conduct or coordinate  deficienciss cited as correctly applied, Any
each assessment with the approprlate * ‘changss {o Pleasant View Healih Care Center's
participation of health professionals. policies and procedures should be considered to
subsequent remedial measures as that concept
A registered nurse must sign and certify that the | Is etployed in the Rule 407 of the Federal

0 . i
fesessment.isicompisied Rules of Evidence and any correspanding

Each Indlividual who completes a portion of the State rule of any proceading on that basis.

assassmsnt muSt s;gn and cerﬂfy the ac_curacy of The fﬁcﬂ'ty submits this P‘an Of Corfecﬁon with
‘ that portion of the assessment, | the intention that it be Inadmissible by any
employes, agent, director, officer, or shareholder
Under Medlcare and Medleald, an individual who of the facility.

willfully and knowingly certifles a material and . !
false statement in a resident assessment is g ’
subject to a ¢ivil money penalty of not more than
$1,000 for each assessment; or an indlvidual who
willfully and knowlngly causes another individuat
to certify a material and false statement in a
resident assossment Is subject to & ¢ivil money
penalfy of not mere than $5,000 for each
assessment.

Clinical disagreement does not constitute a [
material and false statemant. |

. This REQUIREMENT Is not met as evidenced
: by: i
Based on medical record review and interview, .
the facility failed to accurately assess residents
for activities of dally living (ADLs), medication
use, significant welght loss, andfor height for 6 of :
15 (Residents #6, 29, 8, 26, 48, and 59) sampled | |
residents of the 20 resldents included in the stage -

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {%0) DATE

Any deflclency statement ending with an asterisk (*) denotes a deficlency which the Inslitullon may ba exeused from corracling providing it is determined that
other safeguards provide sufficient protection to the patlents. (Sae Instruclions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction Is provided. For nursing homas, the above findings and plans of carrection are disclosable 14
days following the date these documents are made avallable to the facliity. [f deflclencles are clled, an approved plan of correction Is requisite to continued
program participation,

FORM Ct18-2687(02-99) Pravious Verslons Obsolete Event ID: SKNW11 Facllity 1D; TN3502 tf continuation sheét Page 1 of 19
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- PRINTED: 03/30/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTE_RS_F_OR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIER/GLIA {X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
445352 B8.WING 03/23/2016
NAME OF PROVIDER OR SUPPLIER - STREET ADDRESS, CITY, STATE, ZIP CODE
: 214 NORTH WATER STREET
PLLEASANT VIEW HEALTH CARE (}ENTER ) _ BOLIVAR, TN 38008
T4 D 7 SUNMARY STATEMENT OF DEFICIENCIES - D PROVIDER'S PLAN OF CORRECTION s -
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
F 278 483.20(9) - (J) ASSESSMENT F278| The facii‘ﬂy will accurately assess all 4-14-16
88=F | ACCURACY/COORDINATION/CERTIFIED restdents’ status for Activities of Dally

Living (ADL's), medication use, significant
weight loss, and/or height. All residents have
the potential o be affected by this deficiency.

The Minimum Data Set (MDS)} nurse was
in-serviced 3-25-16 by the Director of Nursing

The assessment must accurately reflect the
resident's stafus.

A registered nurse must conduct or coordinate
each assessment with the appropriate

participation of health professionals. (DON) on accurately coding the MDS using
the MDS Palicy/Procedure, the drug

A registered nurse must sign and certify that the handback for coding drugs appropriately,
assessmant is completed. and the RA| Manual. Corrections to

; residents’ #6 & #29 coding of ADL's
Each individual who complstes a portion of the functional status were made by the
assessment must sign and certify the accuracy of |- MDS nurse with DON reviewing befora
that portion of the assessmaent. submission to the state 4-1-16. MDS for

resident #8 was corrected by the MDS nurse
to Indicale antidepressant use. The DON
reviewed MDS before submission to state
4-1-16, The MDS for resident #25 was

Under Medicare and Medicaid, an individual who
willfully and knowingly cedlifies a material and
false statement in a resident assessment is
subject to a civil money penalty of not more than

$1,000 for each assessment; or an individual who correctad by the MDS nurse to indicats
willfully and knowingly causes another individual diuretic use for resident was 7 days and
to certify a material and false statementin a antibiotic use for 5 days. The DON reviewed
resident assessment Is subject to a civil money MDS before submission to state 4-1-18. The
panaity of not more than $5,000 for each MDS for resident #53 was corrected by the
assessment. ' MDS nurse to document the height for the
resident. The DON reviewed MDS before
Clinical disagreement does not constitute a submission to state 4-1-16. The Care Plan
material and false statement. team consisting of the MDS nurse, DON,

Sorcial Services Dlrector,

. . , Aclivities Coordinator, Wound Care Nurse,

g;]';s REQUIREMENT is not met as evidenced Dietary Manager, Therapy Manager,

Based on medical record review and intervigw,
the facliily failed to accurately assess residents
for activities of daily living (ADLs), medication
use, significant weight loss, andfor height for 6 of
15 (Residents #6, 28, 8, 25, 48, and 59) sampled
residents of the 20 residents included in the stage’

{ ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESE-NTATNE‘S SIGNATURE ’ TITLE (X8) DATE

Any deficlency statement ending with an asterisk (*) denotes a daficlency which the inslitution may be excused from correciing providing it is determined that
other safeguards provide sufficlent protection to the patients. {Sae Instructions.) Excegt for nurslng homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is providad, For nursing homes, lhe above findings and plans of correciion are disclosable 14
days following the date these documents are made avallabls to the facllity. If deficiencles are clled, an appraved plan of correction is fequisite to continued
program participation.

FORM CMS 2567(02 89) PrevmusVals»ons Obso'eta Evant ID: SKNW 11 Facility [D: TN3502 |f(;0n[muat[0n sheet Page 1 of 19
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NAME OF PROVIDER OR SUPPLIER ; : ’ STREET ADDRESS, CITY, STATE, ZI GODE
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p@id | 7 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X6}
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMAYION) TAG CROSSREFERESIgSgI}ég g\!j)& APPROPRIATE DATE
F 278 | Gontinued From page 1 F 27g| Restorative CNA, Family Member (when
2 raview. availabls), Resldent, and primary caregiver
(CNAJLPN) will review the residents' MDS for |
The findings included: acecuracy during Ca_fe Plan meeting. Findings
will be reported quarterly to the Quality
1. Medical record review revealed Resident #6 Assurance (QA) Committee on an
was admitted to the facility on 10/5/02 with ongaing basis. The QA Commillee members
diagnoses of Cerebrovascular Disease, - consist of Administrator, DON, Assistant
Hypothyroidism, Obesity, Reflux with Esophagitis, Director of Nursing (ADON),
Difficulty Walking, Type Il Diabetes, Muscle Sociat Services Director (SSD), Activities
Weakness, Generalized Anxiety Disorder, Major | Director (AD), Business Office Manager (BOM)|

Depressive Disorder, Psychosis Not Due To A
Substance Or Known Physiological Condifion,
Delusional Disorder and Disorder of Circulatory
System.

Malntenance Director, Dietary Manager,

Housekeeping/L.aundry Manager, Restorative
CNA, Medical Director, and any staff member
who wishes to attend.

Review of the quarterly Minimum Data Set (MDS)
dated 11/3/15 documented Resident #6 was
totally dependent on staff for locomotion every
time and required stipervision for eating. The
quarterly MDS dated 2/2/16 documented
Resident #6 required extensive assistance for
locomotion and eating.

Review of the nurses notes and monthly
summaties dated 9/1/15 through 3/22/16
revealed Resldent #8 required some assistance
of 1 to 2 or extensive assistance with all ADLs,

{nterview with the MDS Coordinator on 3/22/16
beginning at 1:01 PM, in the MDS Office, the
MDS Coordinator was asked if there was a
change in Resident #6's functional status from
the 11/3/15 quarterly MDS assessment and the
212118 quarterly assessmsnt. The MDS
Coordinator reviewed the supporting Cerlified
Nursing Assistant (CNA) documentation and
-stated, “No, the November assessment is
incorrect for Locomotion On Unit and incorrect for
Eating Self Performance for February, it's a

FORM CMS-2567{02-99) Pravious Versions Obsolete Event 1D: SKNW11 Facility 10: TN3502 if contlnuation sheet Page 2of 19
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transctibing error, They are incorrect.”

2. Medical record review revedled Resident #29
was admitted fo tha facllity on 11/3/13 with
diagnoses of Paranoid Schizophrenla, Dementia
with Behavloral Disturbance, Convuisions, Reflux
Dlsease, Chronic Obstructive Pulmonary-
Disease, Kyphosis, Abnormai Gait and Mobility,

v Constlpation, History of Falling, Osteoarthritis,
Urinary Incontinence, Bowel Ingontinence,
Alzheimer's Disease, Paripheral Vascular
Disease and Polyosteoarthritis,

Revlew of the annual MDS dated 3/2/16
documented Resident #29 required limited
asslstance with eating. The quarterly MBS
assessment dated 12/2/16 docurnented Resident
#29 was independent with eating.

Review of the nurses notes and the monthly
summaifes dated 11/10/5 through 3/3/18
revealed that Resident #29 {eeds himsslf,

Interview with the MDS Coordinator on 3/22/16
beginning at 1:01 PM, in the MDS Cffice, the
MDS Coordinator was asked if there was a
change in Resident #29's functlonat status from
the 122115 Quarterly MDS assessment and the
3/2116-Annual MDS assessment. The MDS
Coordinator reviewed the supporting Certified
Nursing Assistant {CNA) documentation and
stated, "No, the March assessment Is incorrect
for Eating Self Performance, it's a transcribing
arror. It is Incorrect.”

3. Medicat racord revlew revealed Resident #8
was admitted fo the facility on 2/8/06 with
diagnoses of Hypertension, Athlerosclerotic Heart
Disease; Hyperlipidemia, Anemia, Chronic Viral

_ FORM CMS-2567{02-99) Previous Vorstons Obsolste ~ Event [D:SKNWHH Failly 10: TN3502 1 continuation sheet Page 3 of 19
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X4) D~
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENGY MUST 8E PRECEDED BY FULL
REGULATORY OR L85G IDENTIFYING {NFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORREGTION {%8)
{EACH CORRECTIVE ACTION SHOULD BE GOMPLETION

CROSS-REFERENCED TO THE APPROPRIATE -+ DATE
DEFICIENCY)

F278

Continued From page 3

Hepatitls B, Paranoid Schizophrenia, Alzheimer's
Disease, Dementia, Major Depressive Disorder,
Hypothyroidism, Constipation, Disease of the
Esophagus, Pervasive Developmental Disorder,
Heart Failure, Alcchol Dependence, Cardiac
Failure, Profound Detnentia, Chronic Alcoholism,
Caronary Artery Stenosis, and Developmentat
Delay.

Review of the quarterly MDS dated 2/8/16
revealed Resident #8 had active diagnoses of
Schizophrenia, Dementia, and Major Depressive
Disorder, and had received anfipsychotles and
diuretics for 7 of 7 days reviewed.

Review of the physician's arders for the month of
February, 2016 revealed the antipsychotic drugs
Haldol, injection 2.5 milliliters {ml) intramuscularly
(IM} every 2 weeks and Seroquel 400 milligrams
{mg) twice daily, the diuretic Furesemide 40 mg
daily, and the antidepressant Mirtazapine 15mg
every avaning.

Review of the Medication Administration Record

(MARY) for the month of February, 2016 revealed
Resident #8 received the antipsychatics, diuretis,
and antidapressant as ordered.

The quarterly MDS dated 2/8/16 was not coded
for antidepressant use.

Interview with the MDS Goordinator on 3/21/16 at
4:55 PM, outside her office, the MDS Coordinator
was asked if she coded medications on the MDS

| according the drug classification, or the reasen it

was prescribed. The MDS Coordinator stated, "By
the class. | thought that [Mirtazapine] was an
antipsychotic instead of antidepressant.”

F278

FORM CMS-2567(02-99) Previous Verslons Obsolets

Event ID: SKNW11
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D

"~ PROVIDER'S PLAN OF CORRECTION

4, Medical record review revealed Resident #25
was admitted to the facility on 9/11/13 and
readmitted on 10/9/15 with diagnoses of
Hypertension, Malignant Neoplasm of Upper
Lobe, Chronic Respiratory Faifure, with Hypoxia
or Hypercapnia, Dementia with Behavioral
Disturbances, Vitamin D Deficiency, Major
Depressive Disorder, Anxiety Disorder, Urihary
Incontinence, and Incontinence of Feces,

The 5 day MDS dated 10/16/15 documented,
* ..Medications Received... number of DAYS...
Diuretic 0.."

The MAR documented, "...FUROSEMIDE TAB
{tablat] 20 MG... GIVE 1 TABLET BY MOUTH
TWICE DAILY..." and was documented as being
administered on 10/10/15, 10/11/15, 16/12/15,
10/13/15, 10/14/15, 10115115, and 10/16/15.
Resident #25 received diurstics on 7 days.

Interview with the MDS Coordinator on 3/22/16 at
2:10 PM, in the MDS office, the MDS Coordinator
was asked to verify the number of days the
diuretic was given. The MDS Coordinator
confirmed Resident #25 received a diuretic for 7
days.

The quarterly MDS dated 12/18/15 documented,
" ..Medications Recelved.., numhber of DAYS...
Antibiotic 6..."

The MAR documented, “...SMZ/TMP DS
[Sulfamethoxazole and Trimethoprim] mg... 1 tab
[tablef] po [by mouth] ¢ [every] day..." and was
documented as baing administered on 12M2/15,
1214515, 12716116, 12117415, and 12/18/15 at
08:30 AM. Resident #25 only received antibiotics
on 6 days.

{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES *5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY} :
-F 278 } Continued From page 4 F278
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Interview with the MDS Coordinator on 3/22/16 at
2:10 PM, in the MDS office, the MDS Coordinator
was askad to verify the number of days the
antibiotic was given. The MI3S Coordinator
stated, "Received antibiotic for 5 days.” The MDS
Coordinator was asked If the antibiotic should
have been coded 5 days. The MDS Coordinator
stated, “Yes ma'am."

5. Medical record review revealed Resident #48
was admitted to the facility on 10/13/15 with
diaghoses of Unstageable Pressure Ulcers to the
Right Hip, Left heel, Right Buttock, and Sacrum,
Congestive Heart Fallure, Heart Disease, Muscle
Weakness, Bowel and Bladder incontinence,
Hyperglycemia, Acute Kidney Injury, Sepsis,
Encephalopathy, Hyperlipidemia, Acute Renal
Failute due to Sepsis, Hypothyroidism, Diabstes
Type {l, Hypertension, Diabetic Neuropathy,
Hypokalemia, Hypomagensernia, Urinary
Retention, and Tobacco Abuse.

Review of the admission MDS with dated
10/23/15 revealad Resident #48 had an
admission weight of 137 pounds,

Review of the significant change MDS dated
1211115 revealed Resident #48 had a weight of
115 pounds, and had no significant weight loss or
gain.

A Registered Dietician's note dated 10/20/15

documented, "...New admit summary...
Admission weight was 137# [pounds] but he
dropped to 131# this week... significant 4%
{percent] foss in less than 1 week..."

Antrse's note dated 10/27/15 documented,

FORM ChiS-2567{02-99} Previous Verslons Obsolste
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.enhancemsnt program] due to weight loss...

*..has heen added to NEP [nutritional

requires much encouragement to eat food
prepared from the kitchen,.."

Medical record review revealed the following
weights for Resident #48: 10/14/15 - 137 pounds,
10719145 - 131 pounds, 10/26/15 - 128 pounds,
11116/15 - 125 pounds and 11/23/15 - 115
pounds.

Resident #48 lost a total of 22 pounds in 40 days,
resulting in a significant weight loss of 16.1%.
There was no documentation of significant weight
loss on the significant change MDS dated
12111715.

Interview with the MDS Coordinator on 3/22/16 at |
2:00 PM, in her office, the MDS Coordinator was
asked if she would expect to code significant
weight loss if it had occurred. The MDS
Coordinator stated, “Umhum.” The MDS
Coardinator confirmed the significant change
MDS was inaccurate for significant weight loss by
stating, "Yes, it is inaccurate.”

7. Medical record review revealed Resident #59
was admilted io the facility en 10/12/15 and
teadmitted on 1/2/16 with diagnases of Personal
Injury of Traumatic Brain Injury, Peptic Ulcer,
insomnia, Hypertension, Gastrostomy Status,
Urinary Incontinence, Incontinence of Facas,
Major Depressive Disorder, Weakness, Fibrous
Dysplasla, and Hemiplegia, affecting Left
Dominant Side.

The admission MDS dated 10/20/15 did not
document a helght.

%43 1o . SUMMARY STATEMENT OF DEFICIENCIES I {%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC |DENTIFYING INFORMATION} TAG GROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
F 278 | Continued From page 6 F278
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Interview with the MDS Coordinator on 3/22/18 at
[ 2:10 PM, In the MDS office, the MDS was asked
about the height on the admission MDS. The i
MDS coordinator stated, "It should be 72 inches.”
The MDS Coordinator was asked if the MDS was |
coded Incorrectly. Tha MDS Coordinator stated, " l
Yes, the MDS coded height as 0." !
F 280 ' 483.20(d)(3), 483.10(k)}{2) RIGHT TO ! F 280! The facliity will ensure that care plans are
85=D ; PARTICIPATE PLANNING CARE-REVISE CP - periodically reviewed and revised by ateam | 4-14-16
of qualified persons after each assessment. !
The rasident has the right, unless adjudged [ All residents have the potential to be affected
Incompetent or otherwlse found to be | by this deficiency. The Care Plan team
| incapacitated under the laws of the State, to . . consisting of the DON, MDS nurse, SSD.
: particlpate in planning care and freatment or " Activities Coordinator, Wound Care Nurse,
changes in care and treatment. Dietary Manager, Therapy Manager,

g veloned i Restosative CNA, Family Member (when
aifl%?grggig :‘;Zrﬁ': g)i?p:g#g:}%% ?hee slop i avaitable), Resident, anq primary caregiver
comprehensive assessmant; prepared by an | (CNALPN) were in-serviced on Care Plan-

Interdisclptinary team, that includes the attending Comprehensive policy 3-24-16 by the
physician, a registered hurse with responsibility Administrator including care
for the resident, and other appropriate staff in plans are ravised as changes in the
disclplines as determined by the resident's neads, residents condition dictate. Resident #48
and, to the extaent practicable, the participation of expired 12-19-15, The Care Plan was not
the resident, the resldent's family or the restdent's updated. The MDS nurse wilt update care
lagal rapresentative; and perlodically reviewed - plans on an ongoing basis as resident's
and revised by a team of qualified persons aiter condition warrants and will be reviewed during
sach assessment, scheduled care plan meeting with additional

revisions added or resolved as needed by the
’ care plan team. The DON or designee will
i monitor care plans on anh cngoing basls for
. This REQUIREMENT 1s not met as evidenced completeness/accuracy.
. by: * Findings will be reported to the QA commiittes |
Based on policy review, medical record review, | | on an ongoing basis. :
and interview, the facllity failed to revise the care : | !
plan for weight loss for 1 of 15 (Resident #48)
sampled residents of the 20 resldents included in . i
|
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F 280 | Continued From page 8 : F280| The QA committee members consist of

Administrator, BON, SSD, BOM, AD,

the stage 2 review. i f
i ADON,Therapy Manager, Maintenance !

The findings included: ‘ Director, Dietery Manager,
Housekeeping/Laundry Manger,

The facility's “Care Pian - Comprehensive” policy Restorative CNA, Madlcal Director, and

documented, "...5. Care plans are revised as any staff member who wishes to attend.

: changes in the resident's condition dictate...”

Medical record review revealed Resident #48 was i

admittad to the facllity on 10/13/16 with diagnoses

of Hypartension, Unstageable Pressure Uleers to

the Right Hip, Left heel, Right Buttock, and ;

Sacrum, Congestive Heart Faliure, Heart

. Digease, Muscle Weakness, Bowel and Bladder

i Incontinance, Hyperglycemia, Acute Kidney

Injury, Sepsis, Encephalopathy, Hyperlipidemia,

Hypothyroldism, Diabetes Type Il, Acute Renal

Failure due to Sepsis, Diabetic Neuropathy,

Hypokalemia, Hypomagensemia, Urinary
Retention, and Tobacco Abuse.

Review of the admisslon Minimum Data Set

dated 10/23/15 ravealad an admission weight of

137 pounds. Review of the significant change

MDS dated 12/11/15 revealed a waight of 115
pounds.

Review of physician's orders revealed the
{followlng orders to address welght loss:
a. 10/13/156 American Diabetic Assoclatlon (ADA) .
Diet, Critlcal Care 30 cublc centimeters (cc) every
{q) day (d), discontinue (dc) Crilical Care 30 cc
 due to patient's refusal.
b. 10114115 diet clarification, regular no added
salt (NAS), controlled carbohydrate diet (CCD).
¢. 10/20/15 Magle cup vanilia with alf meals,
E-tonic 16 cc twice a day (BID), Ready Care 2.0
- 90 millititers (m1) bid with med passes, therapy ;
" scraen for need to incorporate adaptive i
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equipment to cut down on spillage during meals,
confinue weekly weights.

‘1 d. 10/21/15 DC E-tonic 16 cc BID and ready care
2.0 90 cc bid related to (r/t} neighbor refusal.

e. 10/27/15 Megace 40 milligrams (mg) every day
(qd) tft weight loss/tack of appetite.

f. 11/12/16 Mirtazapine 15 mg every (4) hour of
sleap (hs), Ready Care 2.0 three times a day
{TID).

f. 11418/15 30 mis critical care bid for welght loss,
give with heverage of choice for beatter
acceptance.

g. 11/21/45 DC critical care 30 cc po bid patlent
refusal. .

h. 12/15/15 Add diagnosis of Adult Fallure {o
Thrlve.

Medical record review revealed the following
weights for Resident #48: 10/14/15 - 137 pounds,
10419115 - 131 pounds, 10/26/15 - 128 pounds,
1416/15 - 125 pounds and 11/23/15 - 115
pounds.

Resldent #48 lost a tofal of 22 pounds in 40 days
resulting in a significant weight loss of 16.1
percent (%).

Review of the care plan for weight loss dated
10/20/186 ravealed the only intervention was :
"Maglc Cup Vanilla With All Meals”. The ¢ate plan
had not been revised {o reftect Resident #48's
continued weight loss or the intervertions put in
place to address if.

Interview with the Assistant Director of Nursing
{ADOCNY) on 3/22/16 at 2:45 PM, in the conference’
room, the ADON was asked if she would expsct
to see the care plan updated with new
interventions implemented for weight loss. The’

FORM CMS-2567(02-99) Pravious Versions Obsolete Event ID: SKNWA Faclllty |D: TN3502 . If continvation sheet Page 10 of 19



1

100

PRINTED: 03/30/2016

The facllity must ensure that it is free of
medication error rates of flve percent or greater,

This REQUIREMENT is not met as evidenced
by:

Based on policy review, medical record review,
review of the "Narcotic Tracking / Destruction
Log - Reorder Reminder Sheet", observation, and
interview, the facility fafled fo ensure 1 of 4
(Licensed Praclical Nurse (LPN) #1) nurses
administered medications with a medication error
rate of less than 5 percent (%). Atotal of 2 errors
were made out of 26 opportunities for errors
which resuited in a medication error rate of 7.7%.

The findings included:

The facility's “Administering Medicafions through
an Enteral Tube" policy documented, "...5. Select
the drug from the unit dosé drawer or stock
supply...6. Check the labsl... confirm the
medication name and dose with the MAR
[Medication Administration Record}..."

Medical record reviews revealed Residen{ #33 was

admitted to the facility on 9/17/15 with dlagnoses
of Dementia with Behavioral Disturbance,

Psychosls, Obesity, Alzheimer's Disease, Anxiety,

greater. All residents have the potential
to be affected by this deficiency. Licensed
nurses were in-serviced 3-23-16 by the DON
on the Administering Medicatlons through an
Enteral Tube Policy 1o include right dose,
right time, right resident,right route, right
medication. 1 on 1 education was given to
Nurse #1 by the Administrator 4-6-16 reviewing
the Enteral Tube Policy and giving the right
medication, right dose, right time, right route
and right resident. The pharmacy RN, DON,
or designee will monitor medication passes q
week x 4, then monihly on an ongoeing basis
to monitor for compliance.
Findings will be reported quarterly to QA
committee on an ongoing basis. The QA
committes consist of Administrator, DON,
ADON, SSD, AD, Maintenance Director,
Housekeeping/Laundry Manager, MDS nurse,
Restorative CNA, Therapy Manager, BOM,
Medical Direcfor, and any staff member who
wishes {o attend. -
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F 2801 Continued From page 10 F 280
ADON stated, "l would, yes, ma'am.” The ADON
was asked if the care plan had been updated {0
reflect all the interventions that were put in place
for weight loss for the Resident #48. The ADON
' stated, "No." ;
F 332 483.25(m)(1) FREE OF MEDICATION ERROR F 332| The facility will ensure that it is free of 4-14-16
83=p| RATES OF 5% OR MORE . medicatlon error rates of five percent or

FORM CMS-2567{02-89) Previous Verslons Obsolele

Event ID:SKNWI1

Facllty 15: TN502

If continuation shast Page 11 of 19




101

PRINTED: 03/30/2016

DEPARTMENT OF HEALTH AND HUMAN SERV[CES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0301
STATEMENT OF DEFICIENGIES (X1) PROVIDERISUPPLER/GLIA | (X2) MULTIPLE GONSTRUCTION T ™ | (@) bATE SuRVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: o B : COMPLETED
_ _ 445352 B.WING 03/23/2016
NANE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
214 NORTH WATER STREET

PLEASANT VIEW HEALTH CARE CENTER BOLIVAR, TN 38008

(X4} D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION

s _(%6)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICGIENCY)
F 332 | Continued From page 11 F 332/

Extrapyramidal and Movement Disorder,
Insomnia, Pressure Ulcer of Sacral Region Stage
4, Reflux Disease, Gasirostomy Status and
Urlnary incontinence.

The "Physlcian Order" dated 1/4/16 documented,
“"HYDROCO/APAP thydrocodone/
acetaminophen] GIVE 1 TABLET PER TUBE
TWICE DAILY FOR PAIN FROM WOUND..."

Observations in Resident #33's room on 3/21/16
at 6:12 PM, revealed, LPN #1 punched out one
{1} Hydrocodone 5-325 mg into a medicine cup.
LPN #1 punched out ane (1) Phenergan 25 mg
into the same medicine cup with the
Hydrocodone, LPN #1 punched out another
Hydrocodone 5-325 mg pill and placed it ina
medicine cup by itself. LPN #1 was observed untl
she had gotten all her medications out and had 9
medication cups on top of the medicatlon cart.
Each medication cup had 1 medication except
the 1 cup that had 1 Phenergan and 1
Hydrocodone together for a total of 10
medications, LPN #1 began to crush the
medications individually when the surveyor asked
her fo stop and count how many medications she
had. LPN #1 counted the medications on the
MAR dnd stated "9" and then she counted the
medication cups and stated "9".

Review of the "Narcotic Tracking / Destruction
Log - Reorder Reminder Sheet” revealed 2 :
Hydrocodone/APAP tablets 5-325 milligrams (mg)
were wasted by LPN #1 on 3/21/16 at 6:30 PM.
On 3/21/16 at 6:45 PM, (1) Hydrocodone/APAP
TAB 5-325 MG was signed out as administered
by LPN #1, .

Interview with L PN #1 on 3/21/16 at 6:24 PM, at

FORM CMS-2667(02-99) Previous Versions Obsoleta Event D: SKNW11  Facllity [D: TN8502 - If continuation sheat Page 12 of 19
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the medication cart, the surveyor donned a glove
then picked up a medication cup containing 1
-white tablet scored on 1 side and on the other
.side had M365. The surveyor asked LPN #1 to
verify what was on the tablet and LPN #1 verified
“M365." The surveyor then picked up the cup
containing the Phenergan and Hydrocodone
together and asked her to verify what was on that |
1 white tablet, LPN #1 verifiad "M3656". LPN #1
-confirmed "There are 2 Hydros. 1 will discard
one.” Then, LPN #1 picked up a different
medicine cup and threw that [the Hydrocodonej
pllt in the trash. LPN #1 would have administered
2 Hydrocodone tablets to Resident #33 had the
surveyor not intervened, resulting in madication
error #1,

The current "Physician Crder" documented,
"RANITIDINE TAB 75 MG GIVE 1 TABLET PER
TUBE EVERY EVENING AT BEDTIME .
{HOUSESTOCK)."

Observations in Resident #33's room on 3/21/16
at 6:00 PM and 8:37 PM, ravealed LPN #1
administered 150 mg tablet of Ranitidine instead
of 75 mg as ordersd resuiting in medication error
#2,

interview with LPN #2 on 3/22/16 at 10:30 AM, in
the medication room, LPN #2 was asked to
retrieve the housestock bottle for Ranitidine. LPN
#2 verified Ranitldine 150 mg tablets 50 tabs."

Interview with the Director of Nursing (DON) on
3/22{16 at 4:48 PM, in the DON's office, was
asked what her expectations were 1o ensure the
correct medication and dose are given. The DON
stated, "Compare MAR to drug you pulled.”
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$8=F

STORE/PREPARE/SERVE - SANITARY

The facillty must -

(1} Pracure food from sources approved of
considered satisfactory by Federal, State or local
authorities; and

(2) Store, prepare, distribute and serve food
under sanitary condifions

This REQUIREMENT is not met as evidenced
by:
Based on policy review, observation, and

‘Interview, the facility failed to ensure food was

stored, prepared, and served in a sanitary
manner as evidenced by carbon bulld up on the
stove and pans, expired food, open food items,
kitchen door left opened, dirt deep fryer and 1 of
4 (Dietary Alde (DA} #1} dietary staff had exposed
hair from hair restraint, The facility had a census
of 50, with 48 of those residents receiving & meal
tray from the Kitchen.

The findings included:

1. Review of the facility's *...Food: Preparatiori..."
policy documented, "ensure that all utensils, food
contact equipment... are cleaned... after every
use..." ’

Observations In the kifchen on 3/20/16 beginning
at 8:45 AM, revealed carbon build up on top of
the stovs, 5 steam table pans, and 1 stock pan.

Y10 _ SUMMARY STATEMENT OF DEFICIENCIES D (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEOED BY FLULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CoMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS—REFEREggFE'gég g%EAPPROPRMTE T
: The facility will store, prepare, and serve 4-14-16
F 371 Continued From page 13 F371]  food in a sanitary manner. All rasidents have
F 371 | 483.35(iy FOOD PROCURE, the potential to be affected by this deficiency.

F 371

Interview with the Dietary Manager (DM} on

The pots and pans that had carbon build up
on them were removed from the department
by the Account Manager 3-23-16. The stove
that had carbon build-up on it was cleaned
3-23-16. The dietary staff was in-servicaed on
carbon bulld up on 3-21-16 and 3-22-16 by the
Account Manager. In-service included
¢leaning stave after each use ensuring that
any carban on stove is rernoved, and
notifylng Account Manager or Dietary
Manager when pots and pans with carbon
build up on them are noted and any pots
andfor pans with carbon build up on them wili
be removed immediately. Compllance wiif
be monitored by the Distary Manager,
Account Manager, or Designee daily on an
on going basis. Findings will be reported to
the QA Commitiee quarterly on an ongolng
basis. The QA Committee consist of
Administrator, DON, ADON, 8SD, AD, MDS
nurse, DM, BOM, Maintenance Director,
Laundry/Housekeeping Supervisor, Therapy
Director, Restorative CNA, Medical Director
and any staff member who wishes to attend
The gallon container of thousand island
dressing that was in the cooler was removed
from the dietary department by the Dietary
Manager. Dietary staff were in-serviced
32116 & 3-22-16 by the Account Manager
on proper labeling and dating procedures, and
checking expiration dates on all food products
Any expired food products are ta be reported t
the Dietary Manager and removed from
Dietary department. Compliance will be
monitorad by Distary Manager, Account

Q

FORM CNS-2567(02-98) Previous Verslons Obsolets

Event 1D: SKNwW11

Facllity I0: TN8502

if continuation sheet Pags 14 of 18



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

104

PRINTED: 03/30/2016
FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLUA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:
445352

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A BUILDING COMPLETED
|5 WiNa 03/23/2016

NAME OF PROVIDER OR SUPPLIER

PLEASANT VIEW HEALTH CARE CENTER

STREET ADDRESS, CITY, STATE, 2IP GODE
214 NORTH YWATER STREET
BOLIVAR, TN 38008

SUMMARY STATEMENT OF DEFICIENCIES

3/20/16 at 8:45 AM the DM confirrmed carbon
build up on the stove and pans.

Interview with the District Manager on 3/21/16 at
5:50 PM, in the kitchen, the District Manager was
asked if it is acceptable to have carbon build up
on the stove and pans. The District Manager
stated, "No, ma'am.”

2. Obsetvations in the reach in cooler on 3/20/18
beginning at 8:45 AM, revealed a gallon container

of Thousand Island dressing stored past
expiralion date of 11/11/15.

Interview with the Dt on 3/20/16 beginning at
8:46 AM the DM confirmed the Thousand Island
dressing was out of date.

Interviaw with the District Manager on 3/21/16
beginning at 5:50 PM, in the kitchen, the District
Manager was asked if itis accsptable {o have
expired food in the reach in cooler. The District
Manager sfated, No, ma'am.”

3. Observations in the freezer room on 3/20/16
beginning at 8:45 AM, revealed, 2 boxes of
caogkies opened and not securely wrapped in the
freezers.

Interview wilh the DM on 3/20/16 beginning at
8:45 AM-the DM confirmed the cookies were
open and not sealed.

Interview with the District Manager on 3/21/16
baginning at 5:50 PM, In the Kitchen, the District
Mansager was asked ¥ it [s acceptable to have
open foad items in the freezer that are not sealed,
The District manager stated, "They should be
wrapped sectirely.”

then 3 x wesek for 4 weeks then waekly

inspections on an ongoing basis. Findings
will be reported to the QA Committee quarterly
on an ongoing basis. The QA Committes |
consist of Administrator, DON, ADON, MDS

nurse, SSD, AD, BOM, L'aund{yiHousekeepinF

Manager, Maintenance Manager, Therapy
Manager, Restorative CNA, Medical Diractor,
and any staff member who whishes to atlend.
Distary staff was in-serviced 3-21-1

and 3-22-18 by the Dietary

Manager on wrapping all food products
sacurely. The cookies were removed from
freszer and rewrapped securely by the Dietary
Manager 3-21-18. Compliance will be
monitored by the Account Manager, Dietary
Manager, or designee daily 7 X week x 4
weeks, then 3 x week x 4 weeks then weekly
inspections ongoing. Findings

wlll be reported to the QA Commiltee quarterly
on an ongoing basls. The QA Committee
consist of Administrator, DON, ADON, MDS
nurse, SSD, AD, BOM, Laundry/Housekeeping
Manager, Maintenance Manager, Therapy
Manager, Restorative CNA, Medical Director,
and any staff member who whishes to attend.

The exterior door that was open was closed
immediately. All staff members were
in-serviced 3-21-16 & 3-22-16 on keeping
exterior door closed at alt times by the
Account Manager. Compliance will be
monitored by the Account Manager, Distary
Manager, or designee dally on an ongding
basis.

X4) ID b PROVIDER'S PLAN OF CORRECTION (X5)
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. Manager, or designee ¢ day x7 for 4 weeks
F 371 | Continued From page 14 F 371
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PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE - | COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 371 { Continued From page 15 F 3711 Findings will-be reported to the QA
4. Observations in the kitchen on 3/21/16 at 5:30 ' Committee quarterly on an engoing
PM, revealed the back exterior entry door was basis. The QA Committee consist of
open and the screen door was open. Administrator, BON, ADON, MDS nurse,
Interview with the District Manager on 3/21/16 88D, AD, BOM, Laundry/Housekeeping
beginning at 5:50 PM, in the kitchen, the District Manager, Maintenance Manager,
Manager was asked if it is acceplable for the door )
and the screen door in the kitchen to be left open. Therapy Manager, Restorative CNA,
The District Manager stated, "No, ma'am.” Medical Director, and any staff
5. Review of the facllity's "...Staff Attire..." policy member who WhishsSitriond.
documented, “...all staff members hava their Proper hair restraint was applied
hair... confined in a hair net... immediately on staff member who
Observations in the kitchen on 3/21/16 at 5:40 did not have all of their halr
PM, revealed DA #1 wore a hair restraint, but her UTEPAERRGIEREH 4eErEl
hair was not completely covered. ] )
education was given on the proper
interview with the District Manager on 3/21/16 use of hair nets. All staff were
beginning at 5:50 PM, in the kitchen, the District
Manager was asked if it is acceptable to have In-serviced 3-21-16 & 3-22-16 on
hair exposed when workling in the kitchen. The the responsibility for making sure
District Manager stated, “No, ma'am. there are no loose strands of hair
6. Observations In the kitchen on 3/21/16 at 5:45 hanging out of hair net at any time.
PM, revealed the grease was black and dirty with . Compliance will be monitored daily
food crumbs around and on top of the grease in
the deep fat fryer. x 4 weeks, then 3 x waek x 4 weeks,
. then weekly on an ongoing basis
Interview with the DM on 3/21/18 at §:47 PM, in by the A M Dick
the kitchen, the DM was asked if the deep fat NTASEREEOUNE MianagB, Uioiany
fryer was dirty. The DM stated, "Yes." Manager or designee.
F 441 | 483.65 INFEGTION CONTROL, PREVENT F 4441
8s=E | SPREAD, LINENS
The fagilily must estabiish and maintain an
infection Contrel Program designed to provide a
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F 371 cont’d

Findings will be reported to the

QA Committee quarterly on

an ongoing basis. The QA

Committee consist of

Administrator, DON, ADON,

MDS nurse, SSD, AD, Therapy

Manager, Restorative CNA, Maintenance

Director, BOM, Dietaty Manager, Housekeeping/
Laundry Manager, Medical Director, and any

staff member who wishes to attend.

The deep fryer was cleaned 3-21-16 by the
Dietary Manager. All Dietary staff was in-serviced
By Dietary Manager 4-6-16 & 4-7-16 on the weekly
and/or prn cleaning of deep fryer. Compliance
will be monitored by the Dietary Manager, Account
Manager, or designee ¢ week on an ongoing basis
to ensure that cleaning has been done,

Findings will be reported to the

QA Committee quarterly on

an ongeing basis. The QA

Committee consist of

Administrator, DON, ADON,

MDS nurse, SSD, AD, Therapy

Manager, Restorative CNA, Maintenance

Director, BOM, Dietary Manager, Housekeeping/
Laundry Manager, Medical Director, and any

staff member who wishes to attend.
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4. Observations in the kitchen on 3/21/16 at 5:30
PM, revealed the back exterior entry door was
open and the screen door was apen.

Interview with the District Manager on 3/21/16
heginning at 5:60 PM, in the kitchen, the District
Manager was asked If it is acceptable for the door
and the screen door i the Kitchen to be left open.
The District Manager stated, "No, ma'am,”

5. Revlew of the facilily's *...Staff Attire..." policy
documented, *...all staff members have their
halr... confined in a hair net..."

QObservations in the kitchen on 3/21/16 at 5:40
PM, revealed DA #1 wore a hair restraint, but her
halr was not completely covered.

Interview with the District Manager on 3/21/16
heginning at 5:50 PM, in the kitchen, the District
Manager was asked if it is acceptable to have
hair exposed when working in the kitchen, The
District Manager stated, "No, ma'am."

8. Observations In the kitchen on 3/21/16 at 5:45

foad crumbs around and on fop of the grease in
the desp fat fryer,

Interview with the DM on 3/21/16 at 5:47 PM, in
the kitchen, the DM was asked if the deep fat
fryer was dirty. The DM stated, "Yes."

F 441 | 483.65 INFECTION CONTROL PREVENT
ss=E | SPREAD, LINENS

The facility must establish and maintain an
infection Control Pragram designed to provide a

PM, revealed the grease was black and dirty with -

F 441| The facility will provide an infection control | 4-14-16

of disease and infection.

program that will provide a safe, sanitary
and comfortable environment and help
prevent the development and transmisslon

FORM C#8-2567{02-09) Previous Versions Obsolete Event 1D; SKNW11 Facility 10: TN3502 "7 ifcontinuation sheat Page 16 of 19
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‘'safe, sanitary and comfortable environment and

" Program under which it -

.in the facility;

to help prevent the development and transmission
of disease and infection.

{a) Infection Gontrol Program
The facility must establish an Infection Control

(1) Investigates, controls, and prevents infeclions

(2) Decides what procedures, suich as isolation,
should be applied to an Individual resldent; and
(3) Maintains a record of incidents and corrective
actions refated to infections.

{(b) Preventing Spread of Infection

(1) When the Infection Gontrol Program
determines that a resident needs Isclation fo
prevent the spread of Infection, the facility must
igolate the resident.

(2) The facility must prohibit employees with a
communicable disease or infected skin lesions
from direct contact with residents or their food, if
direct contact will fransmit the disease.

(3) The facility must require staff to wash thelr
hands after each direct resident contact for which
hand washing is indicated by accepted
professional practice,

{c) Linens

Personnel must handle, store, process and
transport linens so as to pravent the spread of
infection.

This REQUIREMENT is not met as evidenced
by:

Based on policy review, observation, and
interview, the facillty falled to ensure proper

after use,

altend.

by this deficiency. Slaff was in-serviced
3-23-16 by the DON an proper infection

- control practices to prevent the spread of
infection to include the cleaning of ’
slethoscopes before and after

use. 1on 1 education was given by the

Administrator 4-6-16 to Nurse #1 and

Nurse #3 on infection control practices and
the proper cleaning of equipment before and

Compliance will be monitored q week x 4
then monthly during medication pass
observation by Pharmacy RN, DON, or
designes. Report will be made to the QA
Committee quarterly on an ongoing basis.
The QA committee consists of Administrator,
DON, ADON, MDS nurse, SSD, AD, BOM,
Therapy Manager, Maintenance Director,
Dietary Manager, Restorative CNA, Medical
Director, and any staff member who wishes to
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F 441

Gontinued From page 17

infection control practicés ta prevent the spread
of infection were maintained when 2 of 4
{Licensed Practical Nurse (LPN #1 and 3) hurses
failed o clean the stethoscopes before or after
use,

The findings included:

1. The facility's "Cleaning and Disinfection of
Resident-Care Items and Equipment” policy
documented, “...d. Reusable items are cleaned
and disinfected or sterilized between resident
{...stethoscopes, durable medical equipment}...”

2. Observation in Resident #33's room on
312116 at 6:12 PM, revealed LPN #1 took the
stethoscope from the drawer of the medication
cart and laid it on the top of the medication cart.
LPN #1 then took the stethoscope into the room
with her, igid the stethoscope on the over bed
table without cleaning the table. LPN #1 picked
up the stethoscope, put the ear piece in her ears,
auscuitated for ptacament of the gastrostomy
tube with the stethoscope touching Resident
#33's abdomen. LPN #1 then put the stethoscope
around her neck and went back to the medication
cart and laid it on top of the Medication .
Administration Record {MAR) and supplies on the
medication cart. LPN #1 never cleansd the
stethascope before aor after use.

3. Observatlons in Resident #17's room on
3/22/16 at 7:00 AM, revealed LPN #3 took the .
stethoscope from the medication cart, carried the
stathoscope into the room and place the
stethoscope on the over bed table. LPN #3 setup
the medications and then plcked up the
stethoscope and put the earpieces into her ears:
LPN #3 placed the stethoscope on Resident

F 441

DEFICIENCY}

FORM CMS-2667(02-99) Pravious Versions Obsolete
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#17's abdomen and verified tube placement, then
placed the stethoscope on the bed. EPN #3 used
the stethoscope 2 more times and each time laid
the stethoscope on the bed. When LPN #3
finishad with the medication administration In
Resident 17's room, LPN #3 took the stethoscope
out and placed it on the top of the medication
cart. LPN #3 never cleaned the stethoscope
before or after use or hefore placing it back into
tha drawer of the madication cart,

4, Interview with the Director of Nursing (DON)
on 3/22/16 at 4:48 P, in the DON office, the
DON was asked what are your expectalions for
cleaning the stethoscope during medication
administration. The DON stated, "l would expect
them to pick it up and clean it before using."
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(9) Food and Disfetic Services.

() Food shall be profected fram dust, flies,
rodents, unnecessary handling, droplet Infection,
overhead leakage and other sources of
contamination whether in storage or while being
prepared and served and/or {ransported through
hallways.

This Rule is not met as evidenced by:
Type C Pending Penalfy #22

Tennessee Code Annotated 68-11-804(c)22
Food shall be protected from dust, flies, rodents,
unnecessary handling, droplet infection, overhead

' leakage and other sources of contamination
. whether in storage or while being prepared and

served and/for fransported through hallways.,

Based on pollcy review, observation, and
interview, the facility failed to ensure food was
stored, prepared, and served in a sanitary

: manner as svidenced by carbon build up on the

stove and pans, expirad food, open food items,
kitehen daor left opened, dirt deep fryer and 1 of
4 (Dietary Alde (DA) #1) dietary staff had exposed
hair from hair restraint, The facility had a census
of 50, with 48 of those residents receiving a meal

! tray from the kitchen,

The findings included:

1. Revlew of the facility's "...Food: Preparation,.."

| policy documented, "ensure that all utensils, food
+ contact equipment... are cleaned.., after avery

usse..."

Observations In the kitchen on 3/20/16 beglnning
at 8:45 AM, revealsd carban build up an top of

food in a sanitary manner. Ail residents have
the potential to be affected by this deficiency.
The pots and pans that had carbon build up
on them were removed from the department
by the Account Manager 3-23-16. The stove
that had carbon build-up on it was cleaned |
3-23-26. The distary staff was in-serviced on |
carbon buitd up on 3-21-16 and 3-22-16 by the
Account Manager, In-service included
cleaning stove after each use snsuring that
any carhon on stove is removed, and
notifying Account Manager or Dietary
Manager when pots and pans with carbon
build up on them are noted and any pots
andfor pans with carbon build up on them wili
be removed immediately. Compliance wilt
be monitored by the Dietary Manager,
Account Manager, or Designee daily on an
on going basis. Findings will be reported to
the QA Committee quartery x 2, The QA
Committee consist of Administrator, DON,
ADON, 88D, AD, MOS nurse, DM, BOM,
Maintenance Director, Laundry/Housekseping
Supervisor, Thetapy Director, Restorative
GNA and any staff member who wishgs to
attend.
The gallon container of thousand island
dressing that was in the cooler was removed
from the dietary department by the Distary

Manager. Al staff were in-serviced 3-21-16 &

3-22-16 by the Account Manager on proper
labeling and dating procedures, and checking
expiration dates on all food products. Any

expired food products are to be reported to
the Dietary Manager and removed from
Dietary department. Cempliance will be
monitored by Dietary Manager, Account
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the stove, & steam table pans, and 1 stock pan.

Interview with the Dletary Manager (M) on

| 3/20/16 at 8:46 AM the DM confirmed carbon
‘ build up on the stove and pans.

Interview with the District Manager on 3/21/16 at
5:50 PM, in the Kitchen, the District Manager was
asked If it {s aceaptable to have carbon build up
on the stove and pans. The Distrigt Manager

! stated, "No, ma'am."

2. Qbservatlons In the reach in cooler on 3/20/16
bsginning at 8:45 AM, revealed a gallon container
of Thousand Island dressing stored past
expiration date of 11/11/15.

interview with the DM on 3/20/16 beginning at
8:45 AM the DM confirmed the Thousand island
dressing wes out of date.

Interview with the District Manager on 3/21/16
beginning at 5:60 PM, in the kitchen, the District
Manager was asked if it is acceptable to have

- expired food In the reach in cooler. The Disfrict

Manager stated, No, ma'am."

3, Observations In the freezer room on 3/20/16
beglnning at 8:45 AM, revealed, 2 boxes of

. cookles opened and not securely wrapped In the

freezers.

Interview with the DM on 3/20/16 beginning at
8:46 AM the DM confirmed the cookles were

* open and not sealed.

interview with the District Manager on 3/21/16
beginning at 5:50 PM, In the kitchen, the District

! Manager was asked If It is acceptable to hdve

open food items In the freezer that are not sealed.

then 3 x week for 4 weeks then weekly
inspections on an ongoing basfs. Findings
will be reported to the QA Committee
quarterly oh an ongoing basis. The QA
Committee consist of Administrator, DON,
ADON, MDS nurse, SSD, AD, BOM,
Laundry/Housekeeping Manager,
Maintenance Manager, Therapy

Manager, Restorative CNA, Medical
Director, and any staff member who
whishes to attend.

All staff were in-serviced by the Dietary
Manager on wrapping all food products
securely. The cookies were removed from
freezer and rewrapped securely by the
Dietary

Manager 3-21-16. All staff members were
In-serviced on securely wrapping food
products on 3-21-16 and 3-22-16 by the
Dietary Manager. Compliance will be
monitored by the Account Manager, Distary
Manager, or designee daily 7 x week x 4
weeks, then 3 X week x 4 weeks then
weekly

inspections ongoing. Findings

will be reported to the QA Committee
quarterly

on an ongoing basis. The QA Committee
consist of Administrator, DON, ADON, MDS
nurse, SSD, AD, BOM, Laundry/
Housekeeping

Manager, Maintenance Manager, Therapy
Manager, Restorative CNA, Medical
Director,

and any staff member who whishes to
attend

|
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The District manager stated, "They should be
wrappad secursly.”

4, Observations in the kitchen on 3/21/16 at 5:30
PM, revealed the back extetior entry door was

| open and the screen door was open.

| Interview with the District Manager on 3/21/16

beginning at 5:560 PM, in the kitchen, the District
Manager was asked If itis acceptable for the door
and the screen door In the kitchen to be left open.
The District Manager stated, "No, ma'am."

- 8, Review of the facllity's "...Staff Attire..." policy
documented, "...all staff members have their
hair... confined in a hair net.."

Observations in the kitchan on 3/21/16 at 5:40
PM, revealed DA #1 wora a halr restraint, but her
; hair was not completely covered.

interview with the District Manager on 3/121/16
beginning at 5:50 PM, in the kitchen, the District
Manager was asked If it is acceptable fo have
hair exposed when working in the kitchen. The
District Manager stated, "No, ma'am.”

6. Observations in the kitchen on 3/21/16 at 5:45
i PM, revealed the grease was biack and dirty with
food crumbs around and on top of the grease in
the deep fat fryer.

Interviaw with the DM on 3/21/16 at 5:47 PM, In
the kitchen, the DM was asked if the deep fat

! fryer was dirty. The DM stated, "Yes."

|

immediately. All staff members were
in-serviced 3-21-16 & 3-22-16 on keeping
exterior door closed at all times by the
Account Manager. Compliance will be
menitored by the Account Manager, Dietary
Manager, or designee dally on an ongoing
basis. Findings will be reported to the QA
Committee quarterly on an ongoing

basis. The QA Committee consist of
Administrator, DON, ADON, MDS nurse,
88D, AD, BOM, Laundry/Housekeeping
Manager, Maintenance Manager,
Therapy Manager, Restorative CNA,
Medical Director, and any staff

member who whishes to aftend.

Proper hair restraint was applied
immediately on staff member who

did not have all of thelr hair

under her hair net. 1on1

education was given on the proper

use of hair nets. All staff were

in-serviced 3-21-16 & 3-22-16 on

the responsibility for making sure

there are no loose strands of hair

fianging out of hair net at any fime.
Compliance will be monitored datly

X 4 weeks, then 3 x week x 4 weeks,

then weekly on an ongolng basis

by {he Account Manager, Dietary
Managar or designee.
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N 765 cont’d

Findings wiil be reported to the

QA Committee quarterly on

an ongoing basis. The QA

Committee consist of

Administrator, DON, ADON,

MDS nurse, 55D, AD, Therapy

Manager, Restarative CNA, Maintenance

Director, BOM, Dietary Manager, Housekeeping/
Laundry Manager, Medical Director, and any

staff member who wishes to attend.

The deep fryer was cleaned 3-21-16 by the

Dietary Manager. All Dietary staff was in-serviced
By Dietary Manager 4-6-16 & 4-7-16 on the weekly
and/or prn cleaning of deep fryer. Compliance
will be monitored by the Dietary Manager, Account
Manager, or designee ¢ weak on an ongoing basis
to ensure that cleaning has been done.

Findings will be reported to the

QA Commiittee quarterly on

an ongoing basis, The QA

Committee consist of

Administrator, DON, ADON,

MDS nurse, SSD, AD, Therapy

Manager, Restorative CNA, Maintenance

Director, BOM, Dietary Manager, Housekeeping/
Laundry Manager, Medical Director, and any

staff member who wishes to attend.
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K018| NFPA 101 LIFE SAFETY CODE STANDARD KO18| The facility will maintain doors in corridor 4-14-16
S§8=D openings. All residents have the polential
Doors protecting corridor openings in other than to be affected by this deficiency. The doors
required enclosures of vertical openings, exits, or to resident room # 13,14,15, & 16 with

hazardous areas shall be substantial doors, such
as thosa constructed of 13/4 inch solid-bondad
core woad, or capable of resisting fire for at least
20 minutas. Clearance belween bottom of door
and floor covering is not exceeding 1 inch. Doors

panetrations around the hardwara have been
replaced with new doorknabs and hardware
4-7-16 by the Maintenance Director.

There are no penetrations around the new

in fully sprinklered smoke compariments are only hardware. The Maintenance Director will
raquired fo resist the passage of smoke, There Is check all doors by 4-14-18 for penetraions
no impadiment to tha closing of the doors. Hold and replace/repair as needed. Door hardware
open devicas that release when the door is will be checked monthly for penetrations on
pushed or pulled are permitisd. Doors shall be an ongoing basis, Compliance will be
prov!ded with a means suitable for keaping the menitored by Administrator or designes.
door closed. Dulch doors meeting 19.3.6.3.6 are Findings will be reported to the QA Committee
permitted. Door frames shall be labsled and quarterly on an ongoing basis. The QA
made of steel or other materials in compliance Committee consist of Administrator, DON,
M rapuiations In il heatn sar eates, ADON, MDS s, BOM, SSD, AD, Ditry
19.3.6.3 ! Manager, Therapy Manager, Laundry/ ’
This STANDARD is not met as avidencad by: Hausekesping Manager, Restorafive CNA, .
Based on observations, the facility falled to Medical Director, and staff who wishesto -
malntain doors in corridor openings. attend.
The findings included:

Ohbservation on 3/21/16 at 8:40 AM, revealed 5 of
6 resident room doors on hall #1 had penefrations
around the hardware in ihe following rooms:

a. residant #12

| b. resident #13

¢. resident #14

d. resident #15

8, resident#16

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE

Any deficlency slatemant ending with an asterlsk (*) denotes a deficiancy which the Instilulton may be excusad from cerrecting provifing It Is determined that
alher safeguards provide sufficlent protaction to the patlents. (Sse Instructlons.) Except for nureing homss, the findings stated above are disclosable 50 days
following the data of survey whethsr or not a plan of coreclion Is provided. For nursing homas, the ahova findings and plans of correction are disclosable 14
days following Ihe date these documents are made avaliable to the facllity. If deficlencles are cited, an approvad plan of correction Is requisita to continuad
program partlcipation.
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K018 | Gontinued From page 1 K018
These findings were verifiad during the survey by
the maintenance director and acknowledged by
the administrator during the exit confarence on
3/21116. 3
K020 | NFPA 101 LIFE SAFETY CODE STANDARD K 020 The facility wili protect stairways from 4-14-16

penetrations. All residents have the potential
to be affecied by this deficiency. The
Maintenance Director repaired the penelralion
on hall #3 above the door around the sprinkier
line In the stalrway 4-6-16. The

Maintenanee Director and/or designes will
check all sprinkler lines for penetrations on a
monthly basis. Compliance will be monitored
by Administrator, DON, or designee. Findings
will be reported to the QA Commiittae quarterly
on an angoing hasis. The QA Committea
consists of the Administrator, DON, ADON, MDS$
Nurse, SSD, AD, BOM, AD, Maintenance
Director, Dietary Manager, Laundry/House-
keaping, Resiorative CNA, Medical Director,
and any staff member who wishes to aftend.

§8=D
Steirways, elevator shafts, light and ventliation
shafts, chutes, and other vertical openings
betwaen floors are enclosed with conatruction
having a fire resistance rating of at least one
hour. An atrium may be used In accordance with
8.2.5,8,2.5.6, 19.3.1.1
This STANDARD is not mat as evidenced by:
Based on observations, the facility falled to
protect stairways.

The findings included:

Observation on 3/21/16 at 9:20 AM, revealed a
penatration around a sprinkler line in the stairway
above the door on hall #3. Nationat Fire
Protection Association (NFPA) 101, 8.2,6.2 (2000
Ed)

This finding was verified during the survey by the
rnaintenance director and acknowledge by the
administrator during the exit confarence on
3/21/18.

K 025 [ NFPA 101 LIFE SAFETY CODE STANDARD
88=D

Smake barrisrs will be constructed to provide
at least a one half hour fire resistance rating
and constructed in accordance with 8.3. All
residents have the potential to be affected by
this deficiency, The celling penetrations
around the conduit above the 2 electricat
panels in #4 hall efectrical have been muddad
and taped with fire caulk by the Maintenance

K 025 4-14-18
Smoke barriers shall be constructed to provids at
Isast a ona half hour fire resistance rating and
constructed in accordance with 8.3. Smake
bartiers shalt be permitted to terminate at an
atrlum wall. Windows shall be protected by
fire-rated glazing or by wited giass panels and

steel frames.
8.3, 18.3.7.3, 19.3.7.5

department 3-31-16. The upstairs conference
room searms in the dry wall celling have been
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This STANDARD Is not met as svidenced by:
Based on observations, the facility falled to
maintain the smoka barrlers.

Tha findings included:

1. Observation on 2/21/16 at 11:20 AM, revealed
celling penetrations around the condults abave
the 2 electrical panels in the the #4 hall electrical
room. National Fire Protection Assoclation
(NFPA) 1014, 8.2.3.2.3.1 {2000 Ed.}

2. Observation on 3/21/16 at 11:50 AM, revealed
tha seams in the dry wall gelling were not tapeti
and finished with dry wall mud in the upstairs
conference room. NFPA 101, 8.2.3.2.3.1 (2000
Ed.)

3. Observation on 3/21/16 at 12:15 PM, revesled
panetrations in the basement ceiling with
unapproved fire stop methads in the shop area
and in tha tollet raom, the tape on the drywall
seams was not securad, and the water line was
nof sealed. NFPA 101, 8.2.3.2.3.1 (2000 Ed.)

4. Obsarvation on 3/21/18 at 12:40 PM, revealed
the seams in the dry wall celling were not taped
and finished with diy wall mud in the upstalrs
nursing supply room. NFPA 101, 8.2,3.2.3.1
(2000 Ed.)

6. Observation on 3/21/16 at 12:42 PM, revealed
the seams in the dry wall celling were not taped
and finlshed with dry wall mud In the upstalrs
storage room. NFPA 101, 8.2.3.2.3.1 (2000 Ed.)

8. Observation on 3/21/16 at 12:46 PM, revealed
the upstairs linen closet had seams in the dry
wall celting that were not taped and finished with

the mainfenance department 3-31-16. The
Maintenance Director and/for designes will
make monthly rounds checking for any
penetrations in the facility. Compliance will

ke monitored by the Administrator, DON, or
designee. Findings will be reported to the

QA commiltee quarterly on an ongoing

basis. The QA committee consists of
Administrator, DON, ADON, MDS nurse, BOM,
§8D, AD, Therapy Manager, Distary Manager,
Laundry/Housekeeping Manager, Maintenance
Manager, Restorative CNA, Medical Director,
and any staff who wishes to attend.

The penetrations in the hasement celling with
unapproved fire stop methods in the shop area
and in the toilet room, tape on drywall seams
not secured, and the water line not sealed
were repaired by Maintenance 3-27-18. The
Maintenance Director andfor designee will
monitor the facility monthly for penetrations

in ceilings, walls, doors, and any other areas
needed on an ongoing basis. Compliance will
be monitored by the Administrator, DON, or
designee. Findings wiil be reported to the QA
committee quarterly on an engoing basis.

The QA committes consists of

Administrator, DON, ADON, MDS nurse, BOM,
S8D, AD, Therapy Manager, Distary Manager,
Laundry/Housekeeping Managsr, Maintenance
Manager, Restorative CNA, Medical Director,
and any staff who wishes to attend.

The upstairs nursing supply rooms' seams in
dry wall ceiling were taped and finished with
mud by the Maintenance Department 3-28-16.
The Maintenance Director andfor designee will

monitor the facility monthly for penetrations in
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K025 | Continued From page2 - K025| taped and finished with dry wall mud by
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K 026 | Continued From page 3 Ko025| seamsin diywall. Compliance will be
dry wall mud, 2 unapproved fire stop mathods monitored by the Administrator, DON, or
used In the ceiflng, and a penetration in the wall. designee on an ongoing basls. Findings wil
NFPA 101, 8.2.3.2.3.4 (2000 Ed.) be reported to the QA Committee quarterly
on an ongoing basis.
7. Observation on 3/21/16 at 12:60 PM, revealed The QA committee consists of
a penetration with an unapproved fire stop Administrator, DON, ADON, MDS nurse, BOM,
method located ahove the door inside the 88D, AD, Therapy Manager, Distary Manager,
upstalrs central supply room. NFPA 101, Laundry/Housekeaping Manager, Maintenarick
8.2.3.2.3.1 (2000 Ed.) Manager, Restorative CNA, Medicat Director,
. and any staff who wishes to attend.
E.ngyes‘agatlonhonsl‘%ﬁ 16 at 12:&5 ?M;_,r e"’??leed The seams in the dry wall ceiling in the
& ponelraion anove e 40or on tne insids of th upstairs storage room have been taped and
?2;);(;?)"; db;eak room. NFPA101,8.2.3.2.3.1 nudded by the Maintenance Department
’ 3-28-16. The Maintenance Director andfor
9. Observation on 3/21/16 at 1:00 PM, revealed a designee will monitor the walls and ceflings in
penetration in the celling and around the sprinkler the facility for tape and mud in seams in
line hanger. NFPA 101, 8.2.3.2.3.1 (2000 Ed.) reoms monthly on an ongoing basis. The
Admiinistrator, DON, or designee will monitor
These findings were verified by the maintenance monthly for compliance on an on going basis,
diractor and acknowledged by the administrator
durtng the exit conference on 3/21/16.
K 046 | NFPA 101 LIFE SAFETY CODE STANDARD K 046| The facility will provide emergency lighting in
S8=D all areas. The facliity has outdoor egress
Emergency lighting of at least 1 1/2 hour duration lighting that is connected to the emergency
Is provided automatically in accordance with 7.9. generation. This was verified on 4-1-16 by
18.2.9.1,19.2,9.1. owner of bullding.
This STANDARD is not met as avidenced by:
Based on observations and interview, the facllity
falled to provide emergency lighting in all areas.
The findings included:
Observation on 3/21/18, revealed the facillty had
outdoor egress lighting connacted to photo calls,
the maintenance director did not know if the
exterlor lighting was connected to the emergency
generator, National Fire Protection Association
FORM £MS-2667(02-99) Pravloys Varsions Obsolsle Event 15 SKNW21 Facliity 1D; TN3502 if continuation sheat Page 4 of 11
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The seams in the dry wall ceiling

In the upstalrs linen closet have
been taped and mudded by the
Maintenance Department 3-29-16.
The Maintenance Director and/or
Designee will monitor the ceilings
for tape and mud manthly on an
ongoing basis. Compliance will be
monitored by the Administrator,
DON, and/or designee. Findings
will be reported to the QA committee
quarterly on an ongoing basls.

The QA Committee consist of
Administrator, DON, ADON, MDS
Nurse, SSD, AD, Dietary Manager,

Laundry/Housekeeping Manager,

Maintenance Manager, Therapy Manager,

Restorative CNA, Medical Director, and

any staff who whishes to attend.

The penetration with an unapproved fire stop

method located above the daor inside
the upstairs central supply room has

been repaired by the Maintenance

Department 3-28-16, The Maintenance

119
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K025 cont’d page 2

Director or designee will monitor mohthly

for penetrations and unapproved fire

Stops on an ongoing basis. Compllance

will be monitored by the Administrator,

DAON, or designee monthly on an angoing basis,
Findings will be reported to the QA committee
quarterly on an ongoing basis.

The QA Committee consist of

Admiqistrator, DON, ADON, MDS

Nurse, SSD, AD, Dietary Manager,
Laundry/Housekeeping Manager,
Maintenance Ma\nager, Therapy Manager,
Restorative CNA, Medical Director, and

any staff who whishes to attend.

The penetration above the door on the inside
Of the upstairs break room was repaired

by the Maintenance Department 3-28-16.
The Maintenance Director or designee will
monitor monthly for penetrations in walls
and ceilings in the facility on an ongeing
basis.

Compliance

will be monitored by the Administrator,

PDON, or designee monthly on an ongoing basis.
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Findings will be reported to the QA committee
quarterly on an ongoing basis.

The QA Committee consist of

Administrator, DON, ADON, MDS

Nurse, SSD, AD, Dietary Manager,
Laundry/Housekeeping Manager,

Maintenance Manager, Therapy Manager,
Restorative CNA, Medical Directar, and

any staff who whishes to attend.

The penetration in the ceiling and

and around the sprinkler line hanger have

been repaired by the Maintenance Department
4-6-16. The Malntenance Director or designee will
monitor monthly for penetrations in walls

and ceilings in the facility on an ongoing

basis.

Compliance

will be monitored by the Administrator,

DON, or designee monthly on an ongoing basis.
Findings will be reported to the QA committee
quarterly on an ongoing basls,

The QA Committee consist of

Administrator, DON, ADON, MDS
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Nurse, SSD, AD, Dletary Manager,
Laundry/Housekeeping Manager,
Maintenance Manager, Therapy Manager,
Restorative CNA, Medical Director, and

any staff who whishes to attend.
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K 048 | Confinued From page 4
{NFPA} 101, 7.9.1.1 {2000 Ed.)

This finding was verlfled and acknowladged by
the maintenance director and the administrator
during the exit conference on 3/21/18.
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD
§5=D
Flre drills include the transmission of a fire alarm
slgnal and simulation of emergency fire
conditions. Flre drlills are held at unexpected
times under varying conditions, at least quarterly
on each shift. The staff is famlliar with procedures
and is aware that drills are part of established
roufine, Responsibility for planning and
conducting drilis is assigned only to competent
persons who are qualified to sxercisa leadarship.
Whare drllls are conductad betwaen 9:00 PM and
6:00 AM a coded announcement may be used
Instead of audible alarms.
18.7.1.2, 19.7.1.2
This STANDARD Is not mst as evidenced by:
Based on racords review, the facility failad to
conduct guarterty fire drills.

Tha tindings included:

During the record review on 3/21/16 at 12:00 PM,
the faciiity could not provide documentation of a
fire drili conducted for the 2nd shift of the 3rd
quarter in 2015,

Natlonal Firs Protection Association (NFPA) 101,
19.7.1.2 (2000 Ed.)

This finding was verified and acknowledged by
the malntenance director and the administrator
during the exit conference on 3/21/18.

K 082 | NFPA 101 LIFE SAFETY CODE STANDARD

§8=D

K048

K 050 The facility will conduct quarterly
fire drills on each shift. The
Maintenance Director will provide

a quartexly fire drill schedule to
the Administrator at the beginning

of the guartexr on an ongoing basis.
The fire dril} schedule will

include 1 fire drill every month
rotating the 3 ghifts to ensure

that there is a fire drill on each
shift. The five drill schedule

will be kept confidential. The
Administrator, DON, or Designee will
monitor for compliance monthly on

an ongoing basia. Findings will be
rapoxted to the QA Committee
quarterly on an ongoing basis. The
QA Committee consisk of Administrator,
DON, ADOXN, MDS nurse,SSD, AD, BOYM,
Laundry/Housekeeping Supervigor,
Maintenance Supsxvisor,Therapy Manager,
Regtorative CNA,Dletary Manager,
MHedical Director and any staff member
vwho wishes to attend.

The facliity maintains an automatic 4-22-18
sprinkler system in a reliable operating
conditlon and sprinkiers are inspacted
K 082 and tested perfodically. All residents
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Requirad automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspacted and tested
perlodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25,
8.7.5
This STANDARD s hot met as evidenced by:
Bassed on obsarvations, the facillty falled to
malntain sprinklers.

The findings Included:

Qhsarvation on 3/21/16 at 9:35 AM revealed 54
of 62 corroded and painted sprinklers in the
following areas. National Fire Protaction
Assoclation (NFPA) 25, 2-2,1,1 (1998 Ed.)

1. 1 of 1 corraded sprinkier under the outside

canopy by rasident raom # 11.

2. 2 of 2 corroded sprinklers under the outside
canopy by resident room #21,

3. 1 of 1 painted sprinkler inside the director of
nursing office.

4, 5 of 5 corroded sprinklers in resident room
#286.

6. 1of 1 corroded sprinkler outside the nurses
station by resident raom #25,

o.
#32.

1 of 1 corraded sprinklar In resident room
7.
#33,

8. 1 o0of1 corroded sprinklers in the #3 hall
women's restroom,.

1 of 1 corroded sprinkier In resident room

fhave the potential to ba affected by this
deficiancy. The sprinkler heads in rooms #114,
21, nursing office, #25, oulside nurses station
by room #25, #32, #33, #3 hall women's
restreom, hali #3 soiled ulitity room, women's
restroom by nurses station, men's restroom

by nurses station room #39, kitchen, canter hall
between 3 & 4, enteral supply closet, activity
directors' office, emergency shower room,
dining room closet, room #49, hall outside raom
#49, women's restroom #402, men's restroom
#403, room #42, room #43, rcom #45, room #46
#4 hall shower reom, hall #5 entrancae foyer,
room #55, room #58, room #58, upstairs
conference reom closet, upstairs copy room,
upstairs medical records office, upstairs break
room and all sprinklers both inside the facility
and on the covered porches have been
inspected by the Maintenance Director and a
fire proteclion service company an 3-29-186,

All sprinkler heads that were not maintained

in a reliable, operating condition are to be
replaced as scon as possibte. The sprinkler
heads have been ordered by the fire protection
company 3-29-16 and are being shipped 4-12-1
The sprinkler heads will be installed, as soon ds
possible, afler being received by the fire
protection company. The mainienance director,
andfor fire protection company will inspect all
sprinkler heads quarterly on an ongoing basis
to énsurs that they aré being maintained in a
reliable operating condition. Findings will be
reported to the QA Commiltes quarterly on an
ongoing basis. The QA Committee consist of
Administrator, DON, ADON, MDS nurse, AD,
S§8D, Therapy Manager, Maintenance Director,

—r
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K 062 | Cantinued From page 6 K 062
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BOM, Restorative CNA, Laundry/Housekeeping
K062 Gontinued From page 6 K062 Manager, Dietary Manager, Medical Director,
9. 1 Of 1 painted Spl’ink|el' ln the #3 ha" SOI[Gd and any staff member who wishes to attend'
uthiley room.

10. 1 of 1 corroded sprinkier in the women's
restroom by the nurses station,

11. 1 of 1 painted sprinkler In the man's
tastroom by the nurses station,

12. 6 of 8 corroded sptinklers in resident room
#39.

13. 6 of 6 corroded sprinklers in the kitchen,

14. 1 of 1 corroded sprinkler in the canter hall
batween
3and 4.

16. 1 of 1 carroded sprinkiar in the enteral
supply closet.

16. 1 of 1 painted sprinkler outsids the activ!ty
diractors’ offica.

17. 1 of 1 corroded sprinkier In the emergency
shower room.

18. 1 of 1 corroded sprinkler in the dining room
closet,

19. 1 of 1 corraded sprinkier in resident room
#49,

20. 2 of 2 painted sprinkfers in the half outside
resident
raom #49,

21. 1 of 1 corroded sprinkler in the wamen's
rastroom #402,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . Sl = OMB NO. 0038-0381
STATEMENT OF DEFICIENCIES {X1) PROVIBERISUPPLIERICLIA {X2) MULTIPLE CONSTRUGCTION ) (43) DATE SURVEY
AND PLAN CF CORRECTION IDENTIFICATION NUMBER: A BUILDING 04 - MAIN BUILDING 04 COMPLETED
445352 BWNG_--.. . - 03}2“2016 .

NAME OF PROVIDER OR SUPPLIER

PLEASANT VIEW HEALTH CARE GENTER

STREEFADD-RESS‘ CITY, STATE, ZIP CODE
214 NORTH WATER STREET
BOLIVAR, TN 38008

SUMMARY STATEMENT OF DEFICIENCIES

22. 1 of 1 corroded sprinkler in the men's
restroom #403.

23. 2 of 2 painted sprinklers in resident room
#42,

24. 1 of 1 corraded sprinkler in resident room
#43.

25. 1 of 1 corroded sprinkisr in resident room
#db,

26. 2 of 2 corroded sprinkiers in resident room
#46.

27. 1 of 1 corroded sprinkler in the #4 hall
.shower room.

28. 1 of 1 painted sprinkler in the entrance foyer

of hall #5.

29.
#55.

1 of 3 corroded sprinklers in resident room

30.
#586,

1 of 3 corraded sprinklers in resident room

31.
#58,

1 of 3 corroded sprinklers in resident room
32. 1of1 corroded sprinkler in the upstairs
conference room closet.

33. 2 of 3 painted sprinklers in the upstairs copy
room.

34. 1 of 2 painted sprinklers in the upstairs
medicat records office,

(X4Y ID 18] FPROVIDER'S PLAN OF CORREGTION {X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHQULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
- DEFICIENGY)
K062 | Continued From page 7 K 062

FORM CMS-2567{02-89) Previous Versiohs Obsolele
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PRINTED; 03/24/2016
FORMAPPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERIGLIA {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMRBER: A BUILDING 04 - MAIN BUILDING 01 COMPLETED

445362 B. WinG 03/21/2016

NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE

214 NORTH WATER STREET
PLEASANT VIEW HEALTH CARE CENTER BOLIVAR, TN 38008
(%4) ID SUMMARY STATEMENT OF DEFICIENCIES n PROVIDER'S PLAN OF CORREGTION {6}
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY EULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CHROSS-REFERENCED TO THE APPROPRIATE DATE
OEFICIENCY)
K062 | Continued From page 8 K 062
35. 1 0of 1 painted sprinkier in the upstalrs
break room,
These findings were verified during the survay
Wittt the rraintenance director and acknowledged
by the administrator during the exit conference an
3/21/16.
K 084 | NFPA 101 LIFE SAFETY CODE STANDARD K 084| The facility maintains portable fire exlinguishers 4-14-16
§8=p with installation, and inspection. All residents
Portable fire extinguishers shall be Installed, have the potantial to be affected by this
inspected, and mainteined In all health care deficlent praclice. The Maintenancs Director
occupancles in accordance with 9.7.4.1, NFPA relocated the fire extinguisher that was belng
13-3 EG T Aa obstructed by the freezer, to an unobstructed
-2.0.U, 19.9.0, wall in the freezer room 3-29-16. The
TE?IS SdTAND;\RD Itsi not ??18{ fEIS iﬁ\‘ﬂ;e{ilcgf: by: Maintenance Director repiacad the portable
maaiietalr?g gf 528’Ir¥far‘e%r;::l'n Elsﬁgrs? aqedto fire extinguisher in the outdoor mechanical
g : roomm with a new fire extinguisher 3-28-16. All
The findings included: fire exlin.guishei: witl be mc.mitored monthly on
an angoing basis for location and date of
1. Observation on 3/21/16 at 11:00 AM, revealed nspection by the Maintenance Director andfor
the the fire extinguisher in the outdoor fraezer designee. Findings will be reported to the QAJ
room was obstructed by the freezer. Committee quarterly on an ongoing basis. Th
QA Commiftee consist of Administrator, DON,
ADON, MBS nurse, BOM, AD, 8SD, Dietary
2. Observation on 3/21/16 at 11:20 AM, revealed Manager, Therapy Manager, Restorative CNA,
tha 6 year malintenance inspaction had not been Laundry/Housekeeping Manager, Maintenan
parformed on the fire thiﬂguiSher In the outdoor Director, Medical Director and any staff mgmﬁar
mechanlcal room, who whishes to attend.
These findings were verified during the survey by
the maintenance director and acknowledged by
the administrator during the exit conference on
3121/16.
K067 | NFPA 101 LIFE SAFETY CODE STANDARD K087
88=D
Heating, ventilating, and air conditioning comply

FORM GMS-2587(02-89) Pravious Verelans Obsclats
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PRINTED: 04/01/2016
FORMARFROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTILE CONSTRUGTION (%3) DATE SURVEY
AND PLAN OF CORRECTION [DENTIFICATION NUMBER: A BUILDING 04 - MAIN BUILDING 01 COMPLETED
445362 B. WING 03/21/2016
NAME OF PROVIDER OR SUPPLIER STREET ADURESS, CITY, 8TATE, ZIP CODE
214 NORTH WATER $TREET
PLEASANT VIEW HEALTH CARE CENTER BOLIVAR, TN 38008
(%4 ID SUMMARY STATEMENT OF DEFICIENGIES iD PROVIDER'S FLAN OF CORRECTION (%6)
PREFIX {EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 064 | Cantinued From page 9 K064
room was obstructed by the freezer.
2. Observation on 3/21/16 at 11:20 AM, revealed
the 8 year maintenance Inspection had not been
performad on the fire extinguisher in the outdoor
mechanical room.
These findings were verifled during the survey by
the maintenance diractor and acknowledged by
the admiristrator during the exit conference on
3/121116.
K067 | NFPA 101 LIFE SAFETY CODE STANDARD K 067| The facility provides heating, ventilating, and
§8=0 air conditioning complying with the provisions
Heating, ventilating, and air condltioning comply of section 9.2 and are installed in accordance
with the provisions of section 9.2 and are instafled with manufacture's specifications. The
In accordance with the manufacturer's facllity does not have fusible link dampers.
§gescgiczaﬁons. 19.5.2.1, 8.2, NFPA 90A, The duct work has smoke detectors that shut
i the a/c/heating units off when smoke is
g;z;Tgyiﬁzsifé‘}gﬁ%: ?a%‘{liidt;?a‘ﬁ!% t:g detected . The smoke defectors are inspecteq
' biannually with all other fire alarm/detector
provide maintenace fo fusible link dampers. systoms. The lastinspection by an alarm
The findings included: & detection equipment company 1-13-16.
Duting the review of records on 3/21/16 at 12:00
PM, the facllity could not provide documentation
of & 4 year fusible link dampers inspection.
National Fire Protection Association (NFPA) 90A,
3-4.7 Maintenanca.
This finding was acknowladged by the
maintenance director and the administrator
during the exit conference on 3/21/16,
K147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147
$8=D
Electrical wiring and equipment shall be in
accordance with National Electrical Code. 9-1.2
FORM CMS-2567(02-98) Pravicus Verslons Ohaolate Svant ID: SKNwW21 Facilify 1D; TN3602 if continuation sheal Pege 10 of 11
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PRINTED: 04/01/2016
_ FORMAPPROVED
'OMB NO..0938-0391

STATEMENT OF DEFIGIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/IGLIA
IDENTIFICATION NUMBER:

445352

{X2) MULTIPLE GONSTRUGTION (X3} DATE SURVEY
A, BUILDING 01 - MAIN BUILBING 01 COMPLETED
B.WING __ 03/21/2016

NAME QF PROVIDER OR SUPPLIER

PLEASANT VIEW HEALTH CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
214 NORTH WATER STREET
BOLIVAR, TN 38008

D

(NFPA 99} 18.9.1, 19.9.1

This STANDARD s not met as evidenced by:
Based on observations, the facility failed to
maintain electrical equiprent in accordance with

the National Fire Protection Assogiation (NFPA)
70, National Electrical Code.

The findings included:

1. Observation on 3/21/16 at 11:40 AM, revealed
an extension cord was connected fo a power strip
in the medical records office. National Fire
Protection Association (NFPA} 70, 305-3. (1999)

2. Observation on 3211186 at 1:00 PM, revealed a
power sirip was connected to a power strip in the
upstairs copy room, NFPA 70, 305-2. (B) (1999)

These findings were verifiad by the maintenance
director during the survey and acknowledged by
the administrator during the exit conference on
3/21H8.

in the medical records office was unplugged
and removed from the room by the ADON
3-21-16. The power strip connect to a power
strip in the copy room was removed by the
Dietary Account Manager 3-22-16. Staff was
inserviced 4-8-16 by the Administrator

on the improper use of extension cords and
power strips in the facility and the only
acceptable use of power strips In the facility.
The Maintenance Director andfor designee will
inspect facility monthly for power strips and/lor
extension cords being used improperly and will
remove immediately. Compliance will be
monitored by the Administrator, DON, and/or
Designes.

Findings will be reported to the QA Commiltee
quarterly on an ongoing basis. The QA
Committes consists of Administrator, DON,
ADON, MDS nurss, BOM, AD, SSD, Therapy
Manager, Maintenance Director, Laundry/
Housekesping Manager, Restorative CNA,
Medical Directer, and any slaff who wishes to
attend.

o) I, SUMMARY STATEMENT QF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION (%59
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) -
K 147 | Continued From page 10 K 147| The extension cord connected to a power strip | 4-14-16

FORM G148-2567(02-99) Previous Verslons Obsolele
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== PRINTED: 04/04/2016
) » . FORM APPROVED
Division of Health Care Fadllities e
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION i ; (X3) DATE SURVEY
AND PLAN OF CORREGTION 1DENTIFIGATION NUMBER: A_BUILDING: 01 - MAIN BUILDING 01 m COMPLETED
Lt
TN3502 B.WING,, 03/21/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
214 NORTH WATER STREET
L
PLEASANT VIEW HEALTH CARE CENTER A * BOLIVAR, TN 38008 o
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ~~— o PROVIDER'S PLAN OF CORRECTION {xo)
- PREFIX {EACH DEFICIENCY tAUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CONPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG *  CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY}
N 002 1200-8-6 No Deficiencles N 002
This Rule is not met as evidenced hy:
Based on observations and record reviaw on
3/21/16, this facillty was found to be in
compliance with the requirements of the
Tennessee Department of Health, Board for
Licensing Health Care Facilities, Chapter
1200-08-08, Standard for Nursing Homes.
Oivlslon of Heallh Cale Fagillles
1ARQRATORY DIREGTOR'S OR PROVIDER/SUPFLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE
STATE FORM g SKNW21 (f conlinuatton sheat 1 of 1
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LEGALS

RULLETIN #_'I

TIMES

SUBSTITUTE TRUSTEE'S SALE  it/them. tor. This may be an atfempt o collect
Sale at public auction will be on De- Any right of equity of i a debt and any obtained
cember 19,2017 at 1:00PM local tme,  statuloty and olhierwiss, and bome-  mey be used for that purpose. INTIECHANCERY COINT OF HADENAN COUNTY, TENNFASER
at the west door, Hardeman County  stead are waived in accord with the Shapiro & Ingle, LLP FORTIE 25" JHCIAL VISTHICT AT BOLIVAR
Caurthouse, 100 N. Main Streel, Bo-  terms of said Deed of Trust, and the  Substitute Trusten [ — g
livar, Teanessee pursuant to Deed of  dle is believed to be good, but the un- 10130 Perimeter Parkway, Suite "
Trust cxecuted by Crystal Blair, to Ar-  dersigned will sell and convey cnly as 400 FPLANTIFE, '
nold M, Weiss, Attorney, Trustee, as  Substitute Trustee, Charlotte, NC 28216 'S NS T e
trustee for Morigage Electronic Reg~ The right is reserved to adjoum Phone: (704) 333-8107 x
istration Systems, Ine, as nominee for  the day of the sale to another day, Fax: (704) 333-8156 SSTIN PASTD NOBLE. f
Homecomings Financial, LLC (i/a  (ime, and place cerfain without fu-  www.auction.com ) . P
Homecomings Financial Network, ther publication, upon announcement File No. 16-105875 WEFENDANT. .
Inc.) on February 8, 2008 at Decd of  at the time and place for the sale set
‘Trust 666, Page 351, Instrument No.  forth above. If you purchas a prop- Public Notice URLLH OF rBEjCATION
91253; conducted by Shapiro & Ingle, erty at the foreclosure sale, the entire | The Industrial Development DU AOSET RN
LLP, having been appointed Substituts ~ purchase price is due and payable at | Board of the City of Bolivar
or Successor Trustee, all of record in  the conclusion of the auction in the ill meet " s b HIOLE vn by
the Hardenun Counly Registe’s OF  form of & ceriied/bank chesk mads | 1o gones o eoc¥s Decamber ik 8 (O by e e ot e T
i h 5 :30 p.m. at the Bo- kl;)”ml\.a A ey PR 2, Wl Conot, B ) i = =t
flce. Default has occurred in the per-  payable to or endorsed to Shapiro & livar Municlpal C 21N, o e Nhelais Poisary V| 5,
formance of the covenants, lemms, and  Ingle, LLP. No personal checkswillpe | 1iver Municlpal Center, . Srea e S s € s iy
conditions of said Deed of Trust and  accepted. To this end, you must bring | Weshington St. The pumpose of e o T
the entire indebtedness has been de-  sufficient finds to outbid the lender | this meeting is to elect officars, Sosdra 9TIKIL VI DAY i i of B s, r-2 rctetag it ol L
clared due and payable. and any other bidders. Insuficient | appoint an attorney and any N L ek i
Party Entitled to Enforce the Debt  funds will not be accepted. Amounts | o(her business brought before N
Nationstar Mortgage LLC d/b/a Mr.  received in excess of the winning bid . i s i 18 s 5o
Cooper, ils successors and assigns. will be refunded to the successful pur- :f:‘ bua‘:ﬁ&”ﬁem‘s&d P (OO .
The following real estate Jocated in  chaser at the time the foreclosure deed Ll Weioome fo Sy /;Lb‘_ﬂ[ib
Hardeman Counly, Tennsssee, will be  is delivered. atiend. T b T LY
sold 10 the highest call bidder: This property Is being sold with [T
Described propesty located atHard-  the express reservation that the sale is NQMOTFO L::J;J;IS}-ERS
eman County, Tennessee, to wit: subject to confirmation by the lender AND MATERIALS TO: Sebs € Rbugs
Beginning at a stake in the west or trustee. This sale may be rescinded idan Ci o, 1%, Ancroey fi il
margin of Paula Street, the southeast  only by the Substitute Trustee at any PROJECT NO.-
comer Lot No. 12, and runs South 95 time, If the Substitute Trustee rescinds 350303 402'94' m COURT Y.
Fest with said mergins of Pauls Street  the sale, the purchaser shall only be | CONTRAGT NO.: GNQISS NOTICE IO CRENORS
to a stake, the northeast comer of res-  entilled to a retum of any money paid COUNTY: Hardeman
idue of Lt 10; thence West 150 feet  towards the purchase price and shall [ g Temmesses Daparment of PROBATE NO. P-2118
with north boundary line of the resi- heve no other recourse. Once the i about i
due of Lots 10and 9 to a stake; thence  purchaser tenders the purchase price, o d ML Tyiaey Tonnessta
North, passing southeast corner of Lot~ the Substitute Trustee may deem the to¢ T construction of the abovw ™y, ata
No. 6 at 15 feet, and on, in all 95 feet  sale final in which case the purchaser | pymbdrod projoct. Al porsona i T
to a stake, the southtwest comer of  shall have no remedy. The real prop- | yyishing te file claims prarzant "
Lot No. 12; thence East 150 feet with  erty will be sold AS IS, WHERE IS, |ia Sactlon 54-5-122, T.C.A, A prms, kbt
south boundary line of said LotNo, 12 wilh no warranties or representations | must file same wilh the Déeclor g i,
to the point of beginning, containing  of any kind, express or implied, in- | of G
14,250,00 square feet cluding without limitation, waranties | o of i =
This being the same propery con-  regarding condition of the property or | Spite 700 Jamas K. Polk Bldg.,
veyed 10 Crystal Blair by deed of re-  marketbility of title, Naghville, Tennesses 37243 L]
cord in Deed Book 37, Page 402, Reg- This office may be a debt collec- | 6324, on or bofore OB,
ister’s Office of Hardeman County,
Teanessee,
Street Address: 713 Paula Street, NOTICE OF BEER BOARD MEETING Upppaulgenms ok
Bolivar, Teanessee 38008 The Bolivar Beer Board will meet Monday, December 11, 2017, im- &
Parcel Number: 0701 D 005.00 mediately following the City Council meeting at 6:00 p.m. at the Ly
Current Owner(s) of Property: | Municipal Center, 211 N. Washington St. Bolivar, Tenaessee, The
C'?rsh':I 1:;;“‘ addsess of the above | PUROSE of this meeting is for consideration of various beer permit —
described property Is: l:]jeved o L violations, All interested parties are welcome to attend. sl L LS T Lo
713 Paula Strest, Bolivar, Tennessee .
38008, but such address is not part of
the legal description of the property NOTICE ‘Thim 21h dry of Noyembr, 2017,
if:;‘:‘:;_'";;“}ﬁ“"‘"“’r WA e County Board of Ed worksession sch -
shall control, for December 14th, 2017 has been canceled. The Board of ! — _— e
This sale is subject to, without lim- | will resume the regular session meetings on January 11, 2018, AR ST ORD, CLERK & SUSTER
jtation, all matters shown on any appli- Y ) m"h_
cable recorded plat; any unpaid taxes; SOLMAR, T 38008
any restrictive covenants, easements, %__'
or setback lines Lhat may be applica- PUBLIC MEETING
ble; any statutary right of redemption
of any governmental agency, state or WHITEVILLE, TENNESSEE CHRONIC PAIN R EFL I FI
federal; any prior liens or encumbranc- ot PREETRPY
es inclading (hose eneated by a fixture The City ofwmrevxﬂe a8 NOW No Di
ﬁll@, or any applicsbls to the of and C o Urugs
ducs or Devel c i lopment Block Grant (CDBG)| | NOW No Surgery

claims or other matiers, whether of re-
cord or not, which mey encumber the
purchaser’s title and any matter that an
accurale survey of the premises might
disclose.

The following parties may claim an
interest in the ahove-referenced prop-
erfy to be affected by the foreclosure:
any judgment creditor or lien holder
with an interest subordinate to the said
Deed of Trust or any party claiming
by, through, or tnder any of the fore-
going, Such parties known 1o the Sub-
stitwle Trustee may include: None.

program. A public meeting wnll be beld January 8, 2018 at 6:30 PM
at the Whiteville Community Center, 151 E. Main St. Whiteville,
TN 38075. The purpose of the meeting is to discuss the program
guidelines, the available funds, eligible projects and the community's
responsibility in the application process. The City’s governing body
is seeking comments from the public in order to determined pnunhcs
for the use of the funds to be d. The Whiteville Ct

Cenier Is accessible to persons with disabilities. Persons with special
needs who wish fo attend should contact Angelous Simmons , City
Recorder, at 731-294-8523 to make special armngements, The City of
‘Whiteville does not discriminate on the basks of race, color, religion,
national origin, sex, age, or disability slatus; and encotrages minority

Terms of Sale will ba poblic awe
tion, for cash, free and clear of rights
of homeslead, redemption and dower
1o the extent disclaimed or inappli-
cable, and the rights of Crystal Blair,
and those claiming through him/her/

paiticipation In governmant lsues,

Aubrey Phillips
Mayor

PUBLICATION OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The fallowing shall be published in the "Legal Notlces" section of the newspaper in a space
no smaller than two (2} columns by twa (2) in:

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED
This is lo prowide oificial notice lo Lhe Health Services and D Agency and all i
parties, in accordance with T.C.A, § 68-11-1601 et geq., and the Rules of tha Heallh Services and
Davelopmient Agency, thal Christinn Caro Contor of Bolivar, LLC, a Tenrmm leulod Linbiiyy
Company which will hie a consulling agraement with Care Centars . Inc.

NOW No Downtime
NEW FDA Cleared
Most Insurances Cover
Medicare Covers 100%
Primary jical P

All Diseases Covered

“Donafte A Boat
or Car Today!
BDaqLAngei

For EREE inlocmmation

matled 1o you,

“2-Night Free Vacation!™

800-700-B0AT

wwwhua-tanae! 00w
| pach sy Y I Y (AR

ABSOLUTE AUCTION

BIDDING NOV 28 - DEC 12 @10amn CT
TRUGKS * TRRILERS - EQUIPMENT - WODD

ONLINE
ONLY!?

FROCESSING & DRYING EQUIPHIENT & MORE

3JLOCATIONS IN TN « EVENSVILLE,
PIKEVILLE 4 CODKEVILLE

intends (o file an applicalion for a Conificate of Naod for tho relocation of Pisssant \I'iwl-halm cw
Center and lhe conslruction of a replacement facility. The facility is currenlly located al 214 Norih
Watar Streel, Bofivar, Tennesseo. The locstion for the poposed o nent focillly is an
undavaloped sita on Stato Highiway G4 ot the Inlersoction of Lucy Black Rmd In or nmar {he city Emits
of Bolivar, Tennessae la Hardeman Counly, Pleasant View Health Care Canlar is curreniiy icensed
for &7 dn‘lrldnulmq beds by the Tannessea Board for Liconsing Haalth Cara Faciiies, and tha bods
and facility will retain this licensure slalus. No new services are being inltlaled, and no additional
beds are sought, The lofal estimaled project cost is $9,750,000,00.

The I is D 12, 2017,

dale of filing the ap
The conlact person for thim project is Jomy W, Taylor, Atlomey, who may be reached at: Bur &
Forman, LLP, 511 Union Stheet, Sulte 2300, Nashiitle, Tonnessos 37218, B15.724-3247.

Upan wrilten request by interested parlies, a local Facl-Finding public hearing shall be conducted,
Writlen requests for hearing should be senl {o:

Health Services and Development Agency
Andrew Jackson Building
502 Deaderick Street, 9 Floor
Nashville, Tennessee 37243

Pursusnt to TCA. g BB 1~ mm{cﬁm (a\{ My hulh um Instiudion %
of Nead
i Wﬁ%} ul’we the quar Sﬁwbuu a DN!WM A'gncy

aster than

L alm:a;h mum d (8 othef person
e st e i o mm tng Hau iy Sordicas A Development AGuncy 5t or
porkor oﬂlammmhnnuﬂho A by the Agoncy.

Martin Transport is now hiring

DRIVERS

Recent Driver Pay Increase
Non Hazmat Regional Runs available
Home Weekly
$.85 per LOADED mile or MORE!

Comprehensive Benefits Include:
Medical, Dental, & Vision » 401K Matching
Vacation » Excellent Pay = Referral BONUS
Holiday BONUS ¢ Driver Away BONUS
Annual Safety BONUS = Tenure BONUS
Quarterly Service BONUS

Apply TODAY at:
www.MartinTransport.com

or stop by the office at 5788 Hwy 70, Marion, AR 72364
For more info, call: {Office} 870-732-8875 or {Cell) 870-514-7393




State of Tennessee J
DEPARTMENT OF HEALTH
DIVISION OF HEALTH CARE FACILITIES
WEST TENNESSEE REGIONAL OFFICE
2975 C Highway 45 Bypass
Jackson, Tennessee 38305
Telephone: (731) 984-9684
Fax: (731) 512-0063

May 0S5, 2016

Ms. Jan Hays, Administrator
Pleasant View Health Care Center
214 N. Water Street

Bolivar, TN 38008

RE: COMPLIANCE NOTICE
CCN 445352

Dear Mrs. Hays:

The West Tennessee Regional Office of Health Care Facilities completed a recertification
survey at your facility on 3/23/2016. Based on a review of the deficiencies cited on the survey
and onsite life safety surveys conducted on 05/02/2016, we are accepting your plan of
correction and assume your facility is in substantial compliance with all participation
requirements as of 04/14/2016.

If you have any questions or comments, please feel free to contact this office.

Sincerely, , ~
“\. 0 Q
R} /TN k_’\.(/\{\( AA—~

Jan [Prigldy, RN \
Public [Heallth Nurse Consultaht 2

Attachment B; Orderly
Development, 4, B
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Supplemental #1
(COPY)

Christian Care Center of
Bolivar

CN1712-036
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Supplemental Responsefs December 20, 2017
Christian Care Center of Bolivar .

CN1712-036 10:09 am

Page 1

1. Section A, Applicant Profile, A.1, Page 1
The address of the proposed project is listed as the current location of Pleasant
View Health Care. Please correct with the proposed location address and

submit a replacement page 1 (R-1).

A Replacement Page 1 is attached following this response.

30933975 v1
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Supplemental Responses December 20, 2017
Christian Care Centeér of Bolivar 10:09 am
CN1712-036 )

Page 2

2. Section A, Executive Summary, Overview, A.1. Overview

Please describe the experience the applicant has in operating a skilled nursing
home.

The applicant is a newly formed entity and has no direct experience in operating
a SNF. However its sole member is J. R. "Randy" Lewis who has over 35 years of
experience In owning and operating nursing homes through affiliated
companies.

CCC of Bolivar will have a management consulting agreement with Care Centers
Management Consulting, Inc.  The sole shareholder of Care Centers
Management, Inc. is Diversified Ventures, Inc. The sole shareholder of
Diversified Ventures, Inc. is J. R. "Randy" Lewis.

Cares Centers Management Consulting, Inc. and its affiliates are experienced
owners and operators of long term care facilities, owning and/or operating
seven skilled nursing facilities in Tennessee, and one in Kentucky. Care Centers'
affiliated SNFs average 2.2 annual survey deficiencies.

A company biography of Care Centers Management Consulting is attached
following the response to Question 3, below.

It is noted Pleasant View was acquired by Christian Care Center of Boliver,
LLC on September 1, 2017 with operations voluntarily suspended and the
licensed placed in inactive status. Please indicate the number of patients that
were residing in Pleasant View Nursing Home on September 1, 2017 and
where the patients transitioned to?

The previous owner of Pleasant View consulted and collaborated with the
Tennessee Department of Health in transitioning all patients so that as of
September 1, 2017 there were no patients in facility.

Please provide a copy of the letter from the Department of Health thereby
placing the license of Christian Care Center of Boliver into inactive status.

A copy is attached following this response.
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October 18,2017

Cynthia Milenski

President

Cornerstone Health Services Group, Inc.
113 State Avenue #103

Clayton, TN 27503

RE: Inactive Status - Pleasant View Health Care, Bolivar License #116

Dear Ms. Milenski:
The Board for Licensing Health Care Facilities met on October 4, 2017, The following request was granted:

TO ALLOW PLEASANT VIEW HEALTH CARE CENTER, BOLIVAR, LICENSE #116, TO BE
GRANTED AN INACTIVE STATUS UNTIL THE OCTOBER 2018 BOARD FOR LICENSING
HEALTH CARE FACILITIES MEETING.

Board action was taken in accordance with Section 68-11-206, Chapter 11, Tennessee Code Annotated, which
gives the Board authority to place a license in an inactive status for a period determined by the Board upon finding
that:

» the licensee has a need to temporarily suspend operations;

» the licensee intends to continue operations for a period of suspension.

Any facility that has not placed its license back in an active status before the expiration of the inactive timeframe
will then notify the Board for Licensing Health Care Facilities in writing requesting an extension. The inactive
status extension request will be presented at the next scheduled Board meeting.

Facilities that have been granted an inactive status and who are now wishing for their license to be placed back in
an active status shall notify the Board for Licensing Health Care Facilities in writing that they are now meeting all

requirements.
/

Ann Rutherford Reed, RN, BSN, MBA
Director of Licensure
Division of Health Care Facilities

Sincerely, /7

ARR/weh

cc:  WTRO
Lonnie Matthews
Trent Sansing
Chery! Hines
Dolores Willis
File

Division of Health Licensure and Regulation « Office of Health Care Facilities
665 Mainstream Drive » Second floor « Nashville, Tennessee » 37243
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How did the applicant come to the conclusion the condition of the physical
facility was poor and believed to be unsafe for SNF patients?

This conclusion was reached after representatives of Care Centers Management
Consulting visited the facility and conducted a due diligence inspection. The
physical plant was not originally designed to be a nursing facility. The
combination of repurposed old structures and age contributed to the applicant's
conclusion of an overall unsafe environment for frail SNF patients.

A very cursory summary of some areas of significant deficiencies was provided
in the application. A more detailed summary follows:

Hallways / Corridors / Doorways- existing hallways/corridors are only 6 ft.
wide in several wings of the facility, and as such do not meet current safety code.
Hallways will not safely accommodate wheelchairs passing.

Nurses Station - The current structure has only one nurses station and it does not
allow site of all resident rooms. In fact, the wings are completely out of site of
the nurses' station which is a safety compliance issue.

Bathrooms - Private rooms do not currently have bathroom/restroom
accommodations which is substandard to current code. The applicant perceives
the lack of private restrooms to be a resident dignity concern.

Shower Units - There are only 3 shower units in the current facility, whereas
current code requires a minimum of 5 shower units based on the number of
licensed beds. The applicant perceives this shortfall of needed bathing facilities
as capable of negatively impacting patient hygiene services provided by the SNF.

Room Sizes - Current room sizes of the facility are substandard to accommodate
residents as code would require. The applicant perceives the current room sizes
to create a potential entrapment issue as they do not have three (3) open sides to
beds. Current private room size of 100 sq. ft. and semiprivate room size of 192
sq. ft. is very inadequate in space. The new construct proposes private room size
as 230 sq. ft. and semiprivate as 314 sq. ft. and eliminates the entrapment
concern.

Ambulance Access - Current ambulance access is very insufficient due to the
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front curb parking. The curb parking on occasion can obstruct and delay
ambulance access.

HVAC, Electrical and Plumbing - Very outdated HVAC, electrical and
plumbing. In parts of the original structure, none of these elements have been
updated. The applicant perceives these outdated systems to potentially be fire
and general health concerns.

Generator — The current facility's generator is very outdated, showing corrosion
and leaks and is located inside the facility structure sitting below resident rooms.
And as such is perceived to be hazardous.

Therapy — The current facility's designated therapy space is very inadequate, and
consists of only about 100 sq. ft. This does not allow for the full array of therapy
equipment needed to provide rehab services to residents.

Court Yard and Smoking Accommodations — The current structure does not have
a secured court yard for residents to enjoy the outdoor areas. The only outdoor
access is an existing unsecured covered patio for smoking residents. This patio is
very inadequate and is believed to be hazardous to the patients.

As of September 1, 2017 was Christian Care Center of Boliver under any
deficiencies and corrective action for life safety measures?

No.

Please provide a description of the amenities provided by the proposed facility
that promotes resident independence, organized activities, resident privacy,
and a residential home-like environment, while at the same time maximizing
safety. Also, please provide a brief description of the physical plant and the
type of rehabilitation services available.

The proposed amenities listed below are designed to allow residents freedom of
movement, outdoor enjoyment, independence, personal space and privacy, and
spiritual wellbeing. Christian Care Center of Bolivar will feature spacious rooms
with a home-like environment, accompanied by state of the art healthcare
services to include occupational, speech and physical therapy services,
respiratory program, specialized pharmacy services, nutritional, mental
wellness, & wound care services. Christian Care Center of Bolivar contracts with
many specialty services, bringing as many of those on site as possible, enhancing
the convenience of those services for our residents. Such services may include
dental, optometry, podiatry and mobile radiology services.
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Proposed Amenities include:

2 Court Yards

Putting Green

2 Dayrooms with game tables, supervised crafting
Covered Patio

Courtyard Gazebo

39 Private Room Accommodations with private restrooms
28 Semiprivate Beds

Bariatric Patient Accommodations

State of the Art Therapy Room, Equipment & Services
Chapel with Services to Residents

Fireplaces in common areas

Spacious accommodations - increasing size form the current 20,000 sq.ft to the
proposed at 41,200 sq. ft.;

Increased room sizes - current private rooms from 100 sq. ft. to the proposed 230
sq. ft.; semiprivate rooms from 192 sq. ft. to the proposed 314 sq. ft.

Designer decorated to create home-like atmosphere; encourage personal décor
(that complies with safety standards) to enhance home-like atmosphere.

Situated on 6.804 acres allowing for outdoor activities on site
Courtyard Gardening - for those outdoors gardening lovers
Designated Areas for resident/family privacy

Technology friendly facility - offering facility wide internet; televisions in all
resident rooms, dayrooms with a vast selection of channel sources.

Beauty/Barber Shop services

Using Medicare Nursing Home Compare, please complete the following chart.
The data can be found at the following web-site:
https://www.medicare.gov/nursinghomecompare/search.html

The requested information is shown below. Please keep in mind the applicant
was not the owner or operator, and had no management involvement with
Pleasant View when the evaluations resulting in these were conducted.
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Nursing Overall Star Rating | Star Star

Home Star Health of | Rating of | Rating of

Rating Inspections | Staffing Quality
Measures

Pleasant View 1 2 1 1

Health Center

Pine 2 2 2 2

Meadows

Health and

Rehabilitation

Center

3. Section A, Project Details, Item 5. Management/Operating Entity

Please provide a brief overview of Care Centers Management Consulting, Inc.
and their experience in managing nursing homes.

Cares Centers Management Consulting, Inc. and its affiliates are experienced
owners and operators of long term care facilities, owning and/or operating
seven skilled nursing facilities in Tennessee, and one in Kentucky. Care Centers'
affiliated SNFs average 2.2 annual survey deficiencies.

A company biography of Care Centers Management Consulting is attached

following this response.
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THE MANAGEMENT COMPANY

Care Centers Management Consulting, Inc. was founded in 1988 by Mr.
J.R. Lewis.

Care Centers, now beginning its thirtieth year of operation, is successfully
managing / consulting seven skilled nursing facilities located in Tennessee and
one in Kentucky. Consulting services include, but are not limited to clinical
compliance and management, billing, accounting, plant operations, risk
management and other miscellaneous administrative duties.

Care Centers Management Consulting is a full service long-term care
company providing financial, accounting reimbursement consulting, staff
development and quality assurance services to nursing facilities. Utilizing a
highly-organized and controlled approach, we maintain a consistent high quality
patient care while providing facility owners with a dependable and reasonable
rate of return on their investments.

OUR MISSION STATEMENT

Care Centers Management Consulting, Inc. is "Committed to Caring" for
our residents. We strive to economically provide superior quality management /
consulting services while maintaining an atmosphere pleasant to the residents.
We truly believe that even though our current technology has been critical in the
advancement of the long-term care industry, people still make the difference.
Our mission is to find that intricate balance between technology and humanity, to
combine their strengths, and produce superior healthcare with a quality of life
focus.

Care Centers Management Consulting expects each and every facility
employee and consultant employee to demonstrate the philosophy - "Committed
to Caring". This can best be accomplished by focusing on economically
providing the highest possible quality of life for each individual resident. Quality
of life for every cognizant human being includes but is not limited to the following
elements:

* Maintenance of the resident's best possible physical condition with a minimal
amount of discomfort and pain;

* Regular exercise and movement of the resident's body parts to maintain
maximum daily living functional potential;

* Maximum personal control by involvement of the resident in self-care and the
decision making regarding one's self;

* Demonstration of total respect by all staff for the resident in an atmosphere of
kindness and cheerfulness with ample opportunities provided to the resident
for relating with others in a respectful, serious, supportive, positive and
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* As best we can in a congregate living environment provide maximum resident
privacy and personal space with time for introspection as well as one-on-one
and group social interactions;

* Provision of personal grooming and dress that not only provides for proper
hygiene but also projects a resident's preferred personal look and style;

* Provision of activities and educational opportunities according to the
resident's needs and the resident's personal interests, hobbies, etc.;

* Provision of nourishing food the meets the dietary needs of the resident and
that, as best we possibly can within prescribed dietary guidelines, is also tasty
and pleasing to the resident;

* Never stop trying to please and to satisfy the unique individual desires and
needs of each and every resident.

No one person or one department can successfully meet aill the needs of an
individual resident. Teamwork is an absolute necessity if the facility is to provide
a high quality of life. Every department and each employee is a vital and integral
part of the total effort. Indeed each employee contributes greatly to the superior
quality of life the residents can expect when managed by Care Centers
Management Consulting.

ORGANIZATION STRUCTURE

The Care Centers Management Consulting staff are highly skilled
individuals with numerous years experience tailored specifically to the long-term
care industry.

Using the expertise of each individual within Care Centers Management
Consulting, facility development is obtained using the following approach:

° Visibility - Maintaining complete operational visibility at all times. This
ensures quick management / consulting response time and maintains control
from the top down. All departments report independently and directly to the
President.

» Departmental Independence - Ensures proper internal control and provides
for integrity of information flow.

* Service Safety Net - Providing a safety net of services ensuring all facets of
the nursing facility operation are effectively addressed thus preventing the
"slipped through the crack" syndrome. As the industry requirements and
needs of the individual facilities evolve, Care Centers Management
Consulting makes appropriate strategically and organizational changes to
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ensure the quality and compliance of the facility's services are maintained at a
superior level.

* High Personnel Standards - Care Centers Management Consulting's
standards are well disciplined and exceptionally high. We only employ
appropriately educated individuals with required levels of experience required
for the position. Our requirements ensure the facility and its residents
consistently receive the higher caliber services they deserve.
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4. Section A, Project Details, Item 6A. Legal Interest

Please provide a copy of the property deed held by The Albert L. Keller Trust.

The property that is the site of the proposed replacement facility was conveyed
to the seller, The Albert L. Keller Trust, as part of a multi-tract conveyance. A
copy of the deed is attached following this response. The relevant tract is
denoted as the "Black Farm" on Deed Book page 76 of the attachment.
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The lease dated as of April 2014 for a 120 bed nursing facility is noted.
However, please clarify if the lease is a ground lease or a turnkey lease.

The lease will be a turnkey lease and will include the land and the building.

Please provide a current fully executed lease for a 67 bed nursing home as
described in the application.

A copy of the fully executed lese is attached following this response.
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What party is responsible for the construction of the proposed 67 bed nursing
home and where is that documented?

The building will be constructed by Hardeman County Real Estate Investors,
LLC. This is documented by the fact that one of the funding letters is directed to
Hardeman County Real Estate Investors, LLC for construction funds, and by the
fact the lease is from Hardeman County Real Estate Investors, LLC as landlord
and Christian Care Center of Bolivar as Tenant.

5. Section B, Need, Item A (Specific Criteria —Construction, Renovation, Expansion,
and Replacement) 2.a. Page 14

It is noted in the 2016 Joint Annual Report the current Pleasant View Health
Care was built in 1953 with a major renovation in 2005. Please indicate if there
have been any additions since 1953 and describe the major renovation that
occurred in 2005.

The information the applicant was provided by the former owner does not match
up with what was reported in the JAR.

According to the previous owner the original structure (not a nursing home
construct) was buillfc) in 1955 with 11,706 sq. ft. An addition was added in 1986, a
wing consisting of 2,664 sq. ft. Another wing was added in 1991 consisting of
2,442 sq. ft., and a detached laundry facility consisting of 800 sq. ft. was added in
2007.

It should be noted all of this is on approximately 1.572 acres of land that literally
sits within 40-50 ft. of a major road. The acreage size leaves no room for growth,
parking for family, employees, etc. There have been no updates to the original
construct which is the major portion of the facility since 1955 other than roof,
flooring, windows, wall covering.

6. Section B, Need, Item A (Specific Criteria —Construction, Renovation, Expansion,
and Replacement) 2.b. Page 15

It is noted Pine Meadows Healthcare and Rehabilitation Center is located in
Hardeman County. According to the 2016 Joint Annual Reports, what is the
age of Pine Meadows Healthcare and Rehabilitation Center and has there ever
been a major renovation of the nursing home?

According to the 2016 Joint Annual Report, the original date of construction is
1974. There have been no major renovations to the facility.
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Please discuss the square footage in the current private and semi-private
rooms and how it compares to the square footage of the proposed private and
semi-private rooms.

Current Facility:
Private Rooms: 100 sq. ft.
Semi-private Rooms: 192 sq. ft.

Proposed Replacement Facility:

Private Rooms: 230 sq. ft.
Semi-private Rooms: 314 sq. ft.

7. Section B, Need Item 4.A, Page 22

Your response to this item is noted. Using population data from the
Department of Health, enrollee data from the Bureau of TennCare, and
demographic information from the US Census Bureau, please revise the table
in question 4.A. to reflect 2017 (Current Year) and 2021 (Projected Year).

The standards and criteria for Nursing Home Beds in the State Health Plan direct
that the planning horizon is two years. That is why the current year is 2017 and
the projected year is 2019 as reflected in the table. Those are also the current and
projected years on the Department of Health's Bed Need Calculation Table which
is Attachment B, Need, 1 (1) to the application.

A second table with the information requested is attached following this
response.
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1. Section B, Need, Item E.
Your response is noted. Please complete the following tables:

Hardeman County Nursing Home Utilization-2016

Jame Lic. Beds- Beds- Beds Licensed | SNF Level2 | skilled | Non- Total
Beds | MCARE Dually Level1 Only MCARE | MCAID | All skilled | ADC
only- Certified | certified Beds ADC ADC other ADC
certified MCAID Non- Payors
Certified ADC

'ine Meadows 134 0 44 90 0 144 2.5 1.10 107.0 125.0
'leasant View 67 0 67 0 0 5.0 1.4 0 45.6 52.0
‘otal 201 0 111 90 0 194 3.9 1.1 152.6 177.0

Source: Nursing Home JAR, 2016 (legend: Medicare=MCARE; TennCare/Medicaid=MCAID)

Hardeman County Nursing Home Utilization Trends-2014-2016

‘acility Licensed | 2014 2015 2016 14-"16 % | 2014 % 2015 % 2016 %
Beds Patient Patient Patient change Occupancy | Occupancy | Occupancy
Days Days Days
'ine Meadows 134 46570 42486 45729 -1.8% 95.2% 86.7% 93.5%
leasant View 67 21648 21648* 19054 -11.9% 88.5% 88.5% 77.9%
“otal 201 68218 64134 64783 -5% 91.9% (avg) | 87.6%(avg) | 85.7%(avg)

Source: Nursing Home JAR, 2013-2015
‘his is not an error on the writer's part; this is how it was reported on the JARs by the previous owner.

Service Area Patient Accommodation Mix-2016 JAR

Nursing Licensed Beds Total Private Total Total Ward Beds
Home Beds Semi- Companion
Private Beds
Beds
Pine Meadows 134 2 132 N/R* 0
Pleasant View 67 12 42 N/R 13
Total 201 14 174 N/R 13

* N/R means not reported on 2016 Joint Annual Reports
2. Section B, Need, Item F.

Your response to this item is noted. Please complete the following charts:

Projected Utilization
Year | Licensed *Medicare- SNF Level 2 SNF Non- Total | Licensed
Beds certified beds Medicare | Medicaid All Skilled ADC | Occupancy %
ADC ADC other ADC
Payors
ADC

Replacement Page 11 of Supplemental Response 1
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ADC
1 67 67 6 2 3 20 31 47%
2 67 67 8 4 5 43 60 90%

* Includes dually-certified beds

10. Section B, Economic Feasibility, Item B. Funding
The letter from the Bank of Tennessee verifying the applicant has $9,702,272
available for the proposed project is noted. However, please provide a revised

letter that includes the anticipated term of the loan.

A revised funding letter with the anticipated term of the loan is attached
following this response.
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Banko

Tennesse

December 20, 2017

Hardeman County Real Estate Investors, LLC
2020 Northpark, Suite 2D
Johnson City, TN 37604

Dear Mr. Lewis,

We have had favorable preliminary discussions with Hardeman County Real Estate Investors,
LLC regarding the planned construction of a 67 bed , skiiled nursing facility in Bolivar, TN.
Based on those discussions a proposed loan amount of $9,702,272 is being considered, with
an interest rate of 5.50%. The proposed loan terms will consist of interest only during the
construction period of 18 months, then converting to monthly principal and interest payments
based on a 20 year amortization. These proposed terms are subject to the issuance of a
Replacement Facility Certificate of Need and the standard restrictions and conditions of a

Commitment Letter.

Sincerely,

ot

rlett M. Dale, SVP
Carter County Bank A
Division of Bank of Tennessee

P.0. Box 4980 - Johnson City, Tennessee 37602-4980
Toll Free: (866) 378.9500 « bankoftennessee.com
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11. Section B, Economic Feasibility, Item C - Historical Data Chart, Page 28

The Historical Data Chart is noted. However, the applicant reported figures
twice (in the heading and sub-heading) for 2015 and 2016 for salaries and
wages, rent, and management fees. Please correct and submit a revised page
28 (28-R). '

The dual entries were not computed twice in the calculations of the Chart. The
dual entries have been removed, and a revised Historical Data Chart is attached
following this response.
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Please explain why there are no provisions for charity care.

The financial data provided to the applicant by the previous owner which was
used to create the Historical data chart did not have a line item for charity care
and thus it was not included as such on the Historical Data Chart. The data
provided did had all expenses for bad debt and uncollectible accounts in "other
expenses." Therefore these amounts are in the "All Other Expense" line of the
"Other Expense Category" of the Historical Data Chart.

12. Section B. Economic Feasibility Item E.1) Gross charge, average deduction
from operating revenue, and average net charge Page 34

The 2015, Year One, and Year Two gross charges and deduction from revenue
for Year Two appear incorrect. In addition, the % change for gross charge and
average net charge (2016 to year one) appear incorrect. Please correct and

submit a revised page 34 labeled as “34R”.

A corrected Replacement Page 34 is attached following this response.
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13. Section B. Economic Feasibility Item G., Payor Mix, Page 36

The Projected payor mix table is noted. Please use $3,177,082.13 as the figure
to calculate the payor mix table and submit a revised page 36 labeled as “36R”.

A Replacement Page 36 is attached following this response.
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14. Section B. Economic Feasibility Item H. Staffing, Page 37
The staffing chart on page 37 is noted. However, there appears to be a slight
calculation error for total direct care in Section A. It appears the total staff
figure is 40.05 rather than 40.5. Please verify and submit a replacement labeled
1137R/I.

A replacement Page 37 is attached following this response.
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Please complete the following chart reflecting the proposed number of direct
care hours including nursing care hours per patient per day in Year One.

Direct Care | Nursing Hours | Total Direct Care
(Non-Nursing) Hours
Hours

0.95 6.31 7.26

15. Section B. Orderly Development, Item A Page 38

Please provide the referenced list of anticipated providers, vendors, and
contractors in the applicant’s network.

The list was included in the original application. Another copy is attached
following this response.
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16. Section B. Orderly Development, Item B. (1) Positive Effects Page 38

The applicant notes the inactive facility has 12 private beds and 55 semi-
private beds. However, the 2016 JAR reflects 12 private, 42 semi-private, and
13 ward beds. Please clarify.

The JAR is correct.

17. Section B. Quality Measures

Please discuss the applicant’s commitment to the proposal in meeting
appropriate quality standards by addressing each of the following factors:

(a) Whether the applicant commits to maintaining an actual payor mix that is
comparable to the payor mix projected in its CON application, particularly as
it relates to Medicare, TennCare/Medicaid, Charity Care, and the Medically

Indicent:

SIRE5E1Y,

The applicant will do everything within its ability to do so.

(b) Whether the applicant commits to maintaining staffing comparable to the
staffing chart presented in its CON application;

The applicant will always maintain appropriate staffing levels and remain
compliant with all regulatory and quality control authorities. The exact number

of staffing positions may fluctuate based on census, however.

(c) Whether the applicant will obtain and maintain all applicable state licenses in
good standing;

The applicant commits to do so.

(d) Whether the applicant will obtain and maintain TennCare and Medicare
certification(s), if participation in such programs was indicated in the
application;

The applicant commits to do so.
(e) Whether an existing healthcare institution applying for a CON has

maintained substantial compliance with applicable federal and state
regulation for the three years prior to the CON application. In the event of
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non-compliance, the nature of non-compliance and corrective action shall be
considered;

The applicant is a new operator of the facility, effective September 1, 2017. A
copy of the previous owner's most recent survey and accepted Plan of
Correction are attached to the application as Attachment Section B, Orderly
Development, 4, B.

(f) Whether an existing health care institution applying for a CON has been
decertified within the prior three years. This provision shall not apply if a
new, unrelated owner applies for a CON related to a previously decertified
facility;

The applicant is a new, unrelated owner of the facility. To the applicant's
knowledge, Pleasant View was not decertified within the past 3 years:

(g) Whether the applicant will participate, within 2 years of implementation of
the project, in self-assessment and external peer assessment processes used by
health care organizations to accurately assess their level of performance in
relation to established standards and to implement ways to continuously
improve.

The applicant will do so.

(h) Whether the applicant will participate, within 2 years of implementation of
the project, in self-assessment and external peer assessment processes used by
health care organizations to accurately assess their level of performance in
relation to established standards and to implement ways to continuously
improve.

The applicant will do so. (This appears to be repetitive of (g)).

This may include accreditation by any organization approved by Centers for
Medicare and Medicaid Services (CMS) and other nationally recognized
programs. The Joint Commission or its successor, for example, would be
acceptable if applicable. Other acceptable accrediting organizations may
include, but are not limited to, the following;:

Christian Care Center of Bolivar will be accredited by the Joint Commission.

For Nursing Home projects, whether the applicant has documented its existing
or proposed plan for data reporting, quality improvement, and outcome and
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process monitoring systems, including in particular details on its Quality
Assurance and Performance Improvement program. As an alternative to the
provision of third party accreditation information, applicants may provide
information on any other state, federal, or national quality improvement
initiatives.

A copy of the Table of Contents of the applicant's Quality Assurance and

Performance Improvement Program Manual is attached to the application as
Attachment Section A, B, (3).
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STATE OF TENNESSEE

COUNTY OF Msézjif/on ﬁm/7

NAME OF FACILITY: Christian Care Center of Bolivar

l, Z’g‘f 4. gﬁﬂé’ﬁz/ , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete. #

Signature/Title

hin
Sworn to and subscribed before me, a Notary Public, this the AGS ™ day of Depembaiy 2017

withess my hand at office in the County of L;.Bﬁ:b‘n\ ﬁ%\}rmm , State of Tennessee.
. 2D
NOTARY PUBLIC
My commission expires Octelop 29 , A\9. g,
Wat ML
SQOELLE,
S S gTiE L
HF-0043 Fo W= _? 2
T < . TENNESSEE 77 =
Revised 7/02 =2 TENM E
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SECOND SUPPLEMENTAL REPONSES
CERTIFICATE OF NEED APPLICATION

FOR

CHRISTIAN CARE CENTER OF BOLIVAR

The Relocation and Replacement of a 67 Bed
Skilled Nursing Facility

Project Number CN1712-036

Hardeman County, Tennessee

December 27, 2017

Contact Person:

Jerry W. Taylor, Esq.
Burr & Forman, LLP
222 2" Avenue South, Suite 2000
Nashville, Tennessee 37201
615-724-3247




Supplemental #A2
December 27, 2017
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1. Section A, Project Details, Item 6A. Legal Interest

The fully executed lease for a 67 bed nursing home as described in the
application is noted. However, Section 1.19 of the lease lists the address of the
current facility (214 North Water Street, Bolivar, TN) not the proposed location.
Please provide a revised lease (including Exhibit A) listing the correct address
of the proposed project.

An executed lease for the site for the replacement facility is attached following
this response.

30964236 vl
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2. Section B, Need, Item E.
Your response is noted. However, it appears the skilled (All other Payors
ADC) for Pine Meadows should be 1.10 rather than 13.4. Please correct and
revise the following table:
Hardeman County Nursing Home Utilization-2016
Name Lic. Beds- Beds- Beds Licensed | SNF Level 2 | skilled | Non- Total
Beds | MCARE Dually Level 1 Only MCARE | MCAID | All skilled | ADC
only- Certified | certified Beds ADC ADC other ADC
certified MCAID Non- Payors
Certified ADC
Pine Meadows 134 0 44 90 0 14.4 2.5 1.10 107.3 | 125.3
Pleasant View 67 0 67 0 0 5 14 0 45.8 52.2
Total 201 0 111 90 0 14.9 3.9 134 1531 | 177.5

Source: Nursing Home JAR, 2016 (legend: Medicare=MCARE; TennCare/Medicaid=MCAID)

3. Section B. Economic Feasibility Item E.1) Gross charge, average deduction

from operating revenue, and average net charge Page 34

Please verify the following table. Please correct and submit a revised page 34
labeled as “34R2".

The corrected table is reflected below. A Replacement Page 34-2 is attached
following this response.

Previous | Current | Year One | Year Two | % Change
Year Year (Current
2015 2016 Year to Year
= 2)
$248.94 $254.35 | $276.85 | $259.19 1.9%
Operating Revenue/Utilization
Data)
Deduction from Revenue 63.18 $63.49 $25.21 $23.54 -62.9%
(Total Deductions/Utilization
Data)
Average Net Charge (Net 185.76 $190.86 | $251.63 | $235.65 23.5%
Operating Revenue/Utilization
Data)

30964236 v1
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STATE OF TENNESSEE
COUNTY OF M)’ﬁ@yé)ﬁ

Lisa (putood- Graes

I,
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Supplemental #A2
December 27, 2017
12:10 PM

NAME OF FACILITY: Christian Care Center of Bolivar

after first being duly sworn, state under oath that | am the

%&JM 4%

Slgnatu elTitle

Sworn to and subscribed before me, a Notary Public, this the Q\ ’ E day ofm 2017,

, State of Tennessee.

witness my hand at office in the County of 1,08 E:L"ﬁ m%\\‘rm

NI O ENS

NOTARY PUBLIC

Revised 7/02

My commission expires Oclelbber 9% 39 . .
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Supplemental #A3
(Copy)

Christian Care Center
Of Bolivar

CN1712-036



Supplemental #A3
December 28, 2017
11:37 AM

1. Hardeman County Nursing Home Utilization-2016 Table still has errors. See
the attached page with my calculations and submit a revised page.

166

A Replacement Page is attached following this response.
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2. The gross charges, deductions from revenue, and average net charge per

day and % changes all appear to be correct. If this has been answered
elsewhere then just ignore the questions but there seems to be some unusual
swings in the trends. Please provide an explanation for these swings

This was addressed to some extent in a footnote to the table on page 34 of the
application, which reads:

"The reason the contractual adjustment is reflected as a large decrease is due to
the fact Medicare RUG payments are included as gross revenue in the Projected
Data Chart. These payments are higher than the private pay gross charge, and
therefore there is no Medicare downward charge adjustments included in the
Projected Data Chart."

a. Gross charges per day increase to $276.85 in Year 1 then drop back down
to $259.19 in Year 2

Since the replacement facility will begin building from a zero census, the first
year census is projected to be more heavily Medicare patients coming out of
hospital stays. By Year 2 the census will normalize and level out into a larger
share of Medicaid patients. Medicare pays higher rates than Medicaid, so the
average charges decrease between Year 1 and Year 2.

A table reflecting projected payor mix for Year 1 and Year 2 is attached following
this response.

The applicant cannot speak to the former owner's average charges, but notes the

provisos owner was operating at a loss in the last year of its operation of the
facility.

30969482 v1
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Applicant’s Projected Payor Mix, Year 1
Payor Source Projected Gross As a % of
Inpatient Revenue total
Medicare/Medicare = Managed $1,101,661 34.70%
Care
TennCare/Medicaid $1,685,291 53.09%
Commercial/Other =~ Managed - -
Care
Self-Pay $282,915 8.91%
Charity Care $40,186 1.27%
Other (Specify) Hospice $64,538 2.03%
Total $3,174,591 100%
Applicant’s Projected Payor Mix, Year 2
Payor Source Projected Gross As a % of
Inpatient Revenue total
Medicare/Medicare = Managed $1,687,342 29.75%
Care
TennCare/Medicaid $3,547,518 60.96%
Commercial/Other Managed - -
Care
Self-Pay $364,784 6.43%
Charity Care $74,092 1.31%
Other (Specify) Hospice $87,600 1.54%
Total $5,671,336 100%




Supplemental #A3
December 28, 2017
11:37 AM

169

b. Deductions from Revenue decline from $63.49 in 2016 to $25.21 in Year 1

Please see the explanation in the footnote on page 34 of the application, repeated
above.

c. Average Net Revenue increases 31.8% from $190.86 in 2016 to $251.63 in
Year 1 then decline to $235.65 in Year 2.

Please consider the explanations above. A Medicare day yields a greater net

patient revenue than does a Medicaid day. Therefore the relative shift of census
from Medicare to Medicaid results in a lower average net change.

30969482 v1
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Lot

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: Christian Care Center of Bolivar

I, Jerry W. Taylor, after first being duly sworn, state under oath that | am the applicant
named in this Certificate of Need application or the lawful agent thereof, that | have

reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.
L ol —

L.-"’:::f-/,/’
/Si‘énatu[re’fl'itle ///%L _

4

Sworn to and subscribed before me, a Notary Public, this the 2@ day of December, 2017,

witness my hand at office in the County of Davidson, State of Tennessee.

Ny Sy

+\cY. 40 ?v:;,,.,‘ NOTARY PUBLIC

L]
'«')}p * L
“
27 W0uadsens

%

IJ s
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Bolivar Bulletin Times which is a newspaper of
general circulation in Hardeman County, Tennessee, on or before December 7, 2017 for one day.

——— — o e e
——— ——

This is to provide official notice to the Health Services and Development Agency and all interested
parties, in accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and
Development Agency, that Christian Care Center of Bolivar, LLC, a Tennessee Limited Liability
Company which will have a consulting agreement with Care Centers Management Consulting, Inc.,
intends to file an application for a Certificate of Need for the relocation of Pleasant View Health Care
Center and the construction of a replacement facility. The facility is currently located at 214 North
Water Street, Bolivar, Tennessee. The location for the proposed replacement facility is an
undeveloped site on State Highway 64 at the intersection of Lucy Black Road in or near the city limits
of Bolivar, Tennessee in Hardeman County. Pleasant View Health Care Center is currently licensed
for 67 skilled nursing beds by the Tennessee Board for Licensing Health Care Facilities, and the beds
and facility will retain this licensure status. No new services are being initiated, and no additional
beds are sought. The total estimated project cost is $9,750,000.00.

The anticipated date of filing the application is December 12, 2017.

The contact person for this project is Jerry w. Taylor, Attorney who may be reached at: Burr &
Forman, LLP, 511 Union Street, Suite 2300, Nashville, Tennessee, 37219, 615-724-3247;
itaylor@burr.com

/477://)2/ /2-7-17
Signaturé Date

The published Letter of Intent contains the following statement: Pursuant to T.C.A. § 68-11-

1607(c)(1): (A) Any health care institution wishing to oppose a Certificate of Need application must
file a written notice with the Health Services and Development Agency no later than fifteen (15) days
before the regularly scheduled Health Services and Development Agency meeting at which the
application is originally scheduled; and (B) Any other person wishing to oppose the application must
file written objection with the Health Services and Development Agency at or prior to the
consideration of the application by the Agency.

HF0051 (Revised 05/03/04 - all forms prior to this date are obsolete)



RULES
. OF
HEALTH SERVICES AND DEVELOPMENT AGENCY

CHAPTER 0720-11
CERTIFICATE OF NEED PROGRAM - GENERAL CRITERIA

TABLE OF CONTENTS

0720-11-.01  General Criteria for Certificate of Need

0720-11-.01 GENERAL CRITERIA FOR CERTIFICATE OF NEED. The Agency will consider the
following general criteria in determining whether an application for a certificate of need should be granted:

(1) Need. The health care needed in the area to be served may be evaluated upon the following

factors:

(@) The relationship of the proposal to any existing applicable plans;

(b)  The population served by the proposal;

(c) The existing or certified services or institutions in the area;

(d) The reasonableness of the service area;

(e) The special needs of the service area population, including the accessibility to
consumers, particularly women, racial and ethnic minorities, TennCare participants, and
low-income groups;

(f)  Comparison of utilization/occupancy trends and services offered by other area
providers;

() The extent to which Medicare, Medicaid, TennCare, medically indigent, charity care

patients and low income patients will be served by the project. In determining whether
this criteria is met, the Agency shall consider how the applicant has assessed that
providers of services which will operate in conjunction with the project will also meet
these needs.

(2) Economic Factors. The probability that the proposal can be economically accomplished and
maintained may be evaluated upon the following factors:

(a)
(b)
(c)

(d)
(e)
(f)

Whether adequate funds are available to the applicant to complete the project;
The reasonableness of the proposed project costs;

Anticipated revenue from the proposed project and the impact on existing patient
charges;

Participation in state/federal revenue programs;
Alternatives considered; and

The availability of less costly or more effective alternative methods of providing the
benefits intended by the proposal.

May, 2017 (Revised) 1



CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA CHAPTER 0720-11

(Rule 0720-11-.01, continued)

(3) Quality. Whether the proposal will provide health care that meets appropriate quality
standards may be evaluated upon the following factors:

(a)

(b)

(c)

Whether the applicant commits to maintaining an actual payor mix that is comparable to
the payor mix projected in its CON application, particularly as it relates to Medicare,
TennCare/Medicaid, Charity Care, and the Medically Indigent;

Whether the applicant commits to maintaining staffing comparable to the staffing chart
presented in its CON application;

Whether the applicant will obtain and maintain all applicable state licenses in good
standing;

Whether the applicant will obtain and maintain TennCare and Medicare certification(s),
if participation in such programs was indicated in the application;

Whether an existing healthcare institution applying for a CON has maintained
substantial compliance with applicable federal and state regulation for the three years
prior to the CON application. In the event of non-compliance, the nature of non-
compliance and corrective action shall be considered;

Whether an existing health care institution applying for a CON has been decertified
within the prior three years. This provision shall not apply if a new, unrelated owner
applies for a CON related to a previously decertified facility;

Whether the applicant will participate, within 2 years of impiementation of the project, in
self-assessment and external peer assessment processes used by health care
organizations to accurately assess their level of performance in relation to established
standards and to implement ways to continuously improve.

1.  This may include accreditation by any organization approved by Centers for
Medicare and Medicaid Services (CMS) and other nationally recognized
programs. The Joint Commission or its successor, for example, would be
acceptable if applicable. Other acceptable accrediting organizations may include,
but are not limited to, the following:

(i)  Those having the same accrediting standards as the licensed hospital of
which it will be a department, for a Freestanding Emergency Department;

(i)  Accreditation Association for Ambulatory Health Care, and where
applicable, American Association for Accreditation of Ambulatory Surgical
Facilities, for Ambulatory Surgical Treatment Center projects;

(i) Commission on Accreditation of Rehabilitation Facilities (CARF), for
Comprehensive Inpatient Rehabilitation Services and Inpatient Psychiatric
projects;

(iv) American Society of Therapeutic Radiation and Oncology (ASTRO), the
American College of Radiology (ACR), the American College of Radiation
Oncology (ACRO), National Cancer Institute (NCI), or a similar accrediting
authority, for Megavoltage Radiation Therapy projects;

(v) American College of Radiology, for Positron Emission Tomography,
Magnetic Resonance Imaging and Outpatient Diagnostic Center projects;

May, 2017 (Revised) 2



CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA CHAPTER 0720-11

(Rule 0720-11-.01, continued)

(vi)

(vii)

(viii)

(ix)

(x)

(xi)
(xii)

(xiii)

Community Health Accreditation Program, Inc., Accreditation Commission
for Health Care, or another accrediting body with deeming authority for
hospice services from CMS or state licensing survey, and/or other third
party quality oversight organization, for Hospice projects;

Behavioral Health Care accreditation by the Joint Commission for
Nonresidential Substitution Based Treatment Center, for Opiate Addiction
projects;

American Society of Transplantation or Scientific Registry of Transplant
Recipients, for Organ Transplant projects;

Joint Commission or another appropriate accrediting authority recognized
by CMS, or other nationally recognized accrediting organization, for a
Cardiac Catheterization project that is not required by law to be licensed by
the Department of Health;

Participation in the National Cardiovascular Data Registry, for any Cardiac
Catheterization project;

Participation in the National Burn Repository, for Burn Unit projects;

Community Health Accreditation Program, Inc., Accreditation Commission
for Health Care, and/or other accrediting body with deeming authority for
home health services from CMS and participation in the Medicare Quality
Initiatives, Outcome and Assessment Information Set, and Home Health
Compare, or other nationally recognized accrediting organization, for Home
Health projects; and

Participation in the National Palliative Care Registry, for Hospice projects.

(h) For Ambulatory Surgical Treatment Center projects, whether the applicant has
estimated the number of physicians by specialty expected to utilize the facility,
developed criteria to be used by the facility in extending surgical and anesthesia
privileges to medical personnel, and documented the availability of appropriate and
qualified staff that will provide ancillary support services, whether an- or off-site.

(i) For Cardiac Catheterization projects:

1.

Whether the applicant has documented a plan to monitor the quality of its cardiac

catheterization program, including but not limited to, program outcomes and
efficiencies;

Whether the applicant has agreed to cooperate with quality enhancement efforts

sponsored or endorsed by the State of Tennessee, which may be developed per
Policy Recommendation; and

Whether the applicant will staff and maintain at least one cardiologist who has

performed 75 cases annually averaged over the previous 5 years (for an adult
program), and 50 cases annually averaged over the previous 5 years (for a
pediatric program).

(i)  For Open Heart projects:

May, 2017 (Revised)



CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA CHAPTER 0720-11
(Rule 0720-11-.01, continued)

1. Whether the applicant will staff with the number of cardiac surgeons who will
perform the volume of cases consistent with the State Health Plan (annual
average of the previous 2 years), and whether the applicant will maintain this
volume in the future;

2. Whether the applicant will staff and maintain at least one surgeon with 5 years of
experience;

3. Whether the applicant will participate in a data reporting, quality improvement,
outcome monitoring, and peer review system that benchmarks outcomes based
on national norms, with such a system providing for peer review among
professionals practicing in facilities and programs other than the applicant
hospital (demonstrated active participation in the STS National Database is
expected and shall be considered evidence of meeting this standard};

(k) For Comprehensive Inpatient Rehabilitation Services projects, whether the applicant will
have a board-certified physiatrist on staff (preferred);

)] For Home Health projects, whether the applicant has documented its existing or
proposed plan for quality data reporting, quality improvement, and an outcome and
process monitoring system;

(m) For Hospice projects, whether the applicant has documented its existing or proposed
plan for quality data reporting, quality improvement, and an outcome and process
monitoring system;

(n) For Megavoltage Radiation Therapy projects, whether the applicant has demonstrated
that it will meet the staffing and quality assurance requirements of the American Society
of Therapeutic Radiation and Oncology (ASTRO), the American College of Radioiogy
(ACR), the American Coilege of Radiation Oncology (ACRO), National Cancer Institute
(NCI), or a similar accrediting authority;

(o) For Neonatal Intensive Care Unit projects, whether the applicant has documented its
existing or proposed plan for data reparting, quality improvement, and outcome and
process monitoring system; whether the applicant has documented the intention and
ability to comply with the staffing guidelines and qualifications set forth by the
Tennessee Perinatal Care System Guidelines for Regionalization, Hospital Care Levels,
Staffing and Facilities; and whether the applicant will participate in the Tennessee
Initiative for Perinatal Quality Care (TIPQC); .

(p) For Nursing Home projects, whether the applicant has documented its existing or
proposed plan for data reporting, quality improvement, and outcome and process
monitoring systems, including in particular details on its Quality Assurance and
Performance Improvement program. As an alternative to the provision of third party
accreditation information, applicants may provide information on any other state,
federal, or national quality improvement initiatives;

(g) For Inpatient Psychiatric projects:

1. Whether the applicant has demonstrated appropriate accommodations for
patients (e.g., for seclusion/restraint of patients who present management
problems and children who need quiet space; proper sleeping and bathing
arrangements for all patients), adequate staffing (i.e., that each unit will be staffed
with at least two direct patient care staff, one of which shall be a nurse, at all
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CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA CHAPTER 0720-11

(Rule 0720-11-.01, continued)

4)

(r)

(s)

(W)

v)

(w)

times), and how the proposed staffing plan will lead to quality care of the patient
population served by the project;

2. Whether the applicant has documented its existing or proposed plan for data
reporting, quality improvement, and outcome and process monitoring system;
and

3. Whether an applicant that owns or administers other psychiatric facilities has
provided information on satisfactory surveys and quality improvement programs
at those facilities.

For Freestanding Emergency Department projects, whether the applicant has
demonstrated that it will satisfy and maintain compliance with standards in the State
Health Plan;

For Organ Transplant projects, whether the applicant has demonstrated that it will
satisfy and maintain compliance with standards in the State Health Plan; and

For Relocation and/or Replacement of Health Care Institution projects:

1. For hospital projects, Acute Care Bed Need Services measures are applicable;
and

2. For all other healthcare institutions, applicable facility and/or service specific
measures are applicable.

For every CON issued on or after the effective date of this rule, reporting shall be made
to the Health Services and Development Agency each year on the anniversary date of
implementation of the CON, on forms prescribed by the Agency. Such reporting shall
include an assessment of each applicable volume and quality standard and shall
include results of any surveys or disciplinary actions by state licensing agencies,
payors, CMS, and any self-assessment and external peer assessment processes in
which the applicant participates or participated within the year, which are relevant to the
health care institution or service authorized by the certificate of need. The existence
and results of any remedial action, including any plan of correction, shall also be
provided.

HSDA will notify the applicant and any applicable licensing agency if any volume or
quality measure has not been met.

Within one month of notification the applicant must submit a corrective action plan and
must report on the progress of the plan within one year of that submission.

Contribution to the Orderly Development of Adequate and Effective Healthcare Facilities
and/or Services. The contribution which the proposed project will make to the orderly
development of an adequate and effective health care system may be evaluated upon the
following factors:

(a)

(b)

The relationship of the proposal to the existing health care system (for example:
transfer agreements, contractual agreements for health services, the applicant's
proposed TennCare participation, affiliation of the project with health professional
schools);

The positive or negative effects attributed to duplication or competition; and
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CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA CHAPTER 0720-11
(Rule 0720-11-.01, continued)

(c)  The availability and accessibility of human resources required by the proposal, including
consumers and related providers.

(5) Applications for Change of Site. When considering a certificate of need application which is
limited to a request for a change of site for a proposed new health care institution, The
Agency may consider, in addition to the foregoing factors, the following factors:

(@) Need. The applicant should show the proposed new site will serve the health care
needs in the area to be served at least as well as the original site. The applicant should
show that there is some significant legal, financial, or practical need to change to the
proposed new site.

(b) Economic factors. The applicant should show that the proposed new site would be at
least as economically beneficial to the population to be served as the original site.

(c) Quality of Health Care to be provided. The applicant should show the quality of health
care to be provided will be served at least as well as the original site.

(d) Contribution to the orderly development of health care facilities and/or services. The
applicant should address any potential delays that would be caused by the proposed
change of site, and show that any such delays are outweighed by the benefit that will be
gained from the change of site by the population to be served.

(6) Certificate of need conditions. In accordance with T.C.A. § 68-11-1609, The Agency, in its
discretion, may place such conditions upon a certificate of need it deems appropriate and
enforceable to meet the applicable criteria as defined in statute and in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-208, 68-11-1605, 68-11-1609, and 2016 Tenn. Pub. Acts Ch. 1043.

Administrative History: Original rule filed August 31, 2005; effective November 14, 2005. Emergency
rule filed May 31, 2017; effective through November 27, 2017.
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CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
615-741-1954

DATE: February 28, 2018

APPLICANT: Christian Care Center of Bolivar f/k/a
Pleasant View Health Care Center
Unaddressed site on Highway 64 and Lucy Black Road
Bolivar, Tennessee 38008

CONTACT PERSON: Jerry W. Taylor, Esquire
Burr & Forman, LLP
511 Union Street, Suite 2300
Nashville, Tennessee 37219

COST: $9,702,271.11

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s State Health Plan, and verified certain data. Additional clarification or comment
relative to the application is provided, as applicable, under the heading “"Note to Agency Members.”

SUMMARY:

The former nursing home known as Pleasant View Health Care Center was acquired by new owner
Christian Care Center of Bolivar, LLC (CCC of Bolivar), effective September 1, 2017. During the
acquisition, operations were temporarily suspended and the State license was place in an Inactive
status. This application seeks approval to construct a new replacement center and relocate the
facility approximately 3.7 miles from the existing location.

The previous owner, Pleasant View Nursing Home, was able to transition all patients so that there
were no patients in the facility at the date of acquisition to CCC of Bolivar, LLC.

CCC of Bolivar, LLC is solely owned by J. R. Lewis.
GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

NEED:

The existing facility was deemed to be in very poor physical condition and posed a significant
safety issue for patients and would have been too costly to make the needed repairs and
renovations. The construction and relocation of a new facility was the most cost effective option to
continue operations.

The new facility will add no new services or increase bed numbers. All beds will be dually certified
for TennCare and Medicare. Beds will be comprised of 42 of the 67 beds as private, which should
make the facility more attractive and increase utilization.

The service area is Hardeman County, Tennessee. The two most recent Joint Annual Reports for
the previous Pleasant View facility show that nearly 100% of patients originated in Hardeman
County.

DOH/PPA/...CON#1712-036 Christian Care Center of Bolivar
Nursing Home Services



The 2017 Hardeman County total population is 27,287, decreasing to 27,279 in 2019, a decrease
of -1.8%. The 2017 65+ age population was 4,772, increasing to 5,030 in 2019, an increase of
5.4%.

The Nursing Home Utilization for Hardeman County nursing home facilities is provided below:
Hardeman County Nursing Home Utilization, 2016

County Nursing Home Licensed. Total Days Licensed
Beds of Care Occupancy
Hardeman Pine Meadows Healthcare and Rehab Center 134 45,729 93.5%
Hardeman Pleasant View Health Care Center 67 19,054 77.9%
Total 201 64,783 88.3%

Nursing Home Name

Hardeman Pine Meadows Healthcare an« 134
Hardeman Pleasant View Health Care Ce 67

Joint Annual Report of Nursing Homes, 2016 Final, Tennessee Department of Health Division of Policy, Planning, and Assessment

The Department of Health calculates a total need of 217 Nursing Home beds in Hardeman County. There are
201 existing beds, including the 67 licensed but inactive beds of CCC of Bolivar, leaving a need for 16 more
nursing home beds. The application does not add new beds to the bed count in Hardeman County, but
constructs a new facility at a different location.

Total

Total Licensed SNF  SNF/NF Licensed NF - ADC  SNF Medicaid/ Total Medicare Total
Licensed Days of Occupan Beds- Beds- NFBeds- Only (Medicai Medicare NF - ADC TennCar Levell Total Level Il
Beds Care cy Medicare Dually Medicaid Beds d/Levell /Levelll (Total) elLevell Daysof Daysof Days of
201 64,783 88.3% 0 111 90 0 98 19 153 35,759 55,882 7,072 8,901
45,729 93.5% 0 44 90 0 95 14 107 34,666 39,175 5,251 6,554
19,054 77.9% 0 67 0 0 3 5 46 1,093 16,707 1,821 2,347

*Christian Care Center of Bolivar, previously Pleasant View Health Care Center, is currently on
inactive status for its license and underwent a Change of Ownership (CHOW) from Pleasant View
Health Care on July 21, 2017.

TENNCARE/MEDICARE ACCESS:

CCC of Bolivar is currently applying for certifications with Medicaid/TennCare and Medicaid, with
participations in Amerigroup, United Community plan, and BlueCare.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are
mathematically accurate and if the projections are based on the applicant’s anticipated level of
utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

Project Costs Chart: The Projected Costs Chart is located on page 25 of the application.
The total project cost is $9,702,271, with $8,007,700 for land acquisition and construction costs,
and $974,102 for equipment, furniture and fixtures, and $280,000 for interim financing, at a cost
of $175 per square foot.

Funding will be provided by a bank loan from Bank of Tennessee for approximately $9.7 million
and a line of credit from Bank of Tennessee for $1 million. Funding letters can be found as
Attachment Section B, Economic Feasibility, 2.

Historical Data Chart: The Historical Data Chart is located page 28 R in Supplemental 1,
of the application. The applicant reported 20,743 and 19,054 patient days in 2015, and
2016 with net operating revenues of $154,501 and ($182,389) respectively. Data for 2014
was not available from the previous owner.
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Projected Data Chart: The Projected Data Chart is located on page 31 of the application
showing Net Income/(Loss) of ($570,906) and $492,595 in years one and two respectively.

Year 1: 11, 467 Patient days 47% occupancy
Year 2: 21,900 Patient days 90% occupancy
Proposed Charge Schedule
Previous Year Current Year Year One Year Two % Change
2015 2016
Gross Charge $248.94 $254.35 $276.85 $259.19 1.9%
Average $63.18 $63.49 $25.21 $25.54 -62.9%
Deduction
Average Net $185.76 $190.86 $251.63 $235.65 23.5%
Charge

The only other nursing home in Hardeman County, Pine Meadows Health Care and Rehabilitation
Centers, average gross charge for 2016 was $210.96 as compared to the previous owner of CCC of
Bolivar’s average gross charge of $254.35.

Project Payor Mix Year One

Payor Source Projected % of Total
Gross
Operating
Revenue
Medicare/Medicare Managed Care $1,101,661 34.7%
TennCare/Medicaid $1,685,291 53.09%
Commercial/Other Managed Care - -
Self-Pay $282,915 8.91%
Other-Hospice $64,538 2.03%
Charity Care $40,186 1.27%
Total $3,174,591 100%

Supplemental A3

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:
This application is for a replacement facility only. The new facility will add no new services or
increase bed numbers. All beds will be dually certified for TennCare and Medicare.

The existing facility will be donated to The Warriors Center, a non-profit organization that provides
faith based substance abuse recovery services, transitional housing, and food to veterans.

There is one other Nursing home in Hardeman County, Pine Meadows Healthcare and
Rehabilitation Center. This center has 137 skilled nursing beds and had occupancy of 93.5% in
2016. 132 of Pine Meadows 134 beds are semi-private. CCC of Bolivar beds will be comprised of
42 of the 67 beds as private, which should make the facility more attractive and increase
utilization.

No other alternatives to operating the current 67 beds were considered as viable options due to
several physical facility deficiencies:

o All major facility systems would need to be upgraded or replaced.

e The existing structure would not comply with many of the current Medicare and Medicaid

standards for certification.

e Inadequate square footage required for high quality SNF services
The applicant provides an extensive list of needed upgrades, renovations, and potential
deficiencies in Supplemental 1, page 3 and 4 of the application.
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A Project Completion Forecast Chart is located on page 46 of the application. This details the
proposed HSDA approval date of April 2018, leading to a Final Project Report Form being
submitted April 2020.

CCC of Bolivar does not currently participate in student training programs but has expressed
interest in clinical affiliations with several medical colleges.

QUALITY MEASURES:

The applicant states that the consulting management operator for CCC of Bolivar, Care Centers
Management, Inc., are experienced long term care operators of seven nursing facilities in
Tennessee and one in Kentucky. CCC of Bolivar will submit and apply for accreditation with the
Joint Commission. The applicant will continue to comply with its Quality Assurance and
Performance Improvement Program.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

STATE HEALTH PLAN
CERTIFICATE OF NEED STANDARDS AND CRITERIA
FOR NURSING HOME SERVICES

The Health Services and Development Agency (HSDA) may consider the following standards and
criteria for applications seeking to provide nursing home services as defined by Tennessee Code
Annotated (TCA) Section 68-11-201(28). Rationale statements are provided for standards to
explain the Division of Health Planning’s (Division) underlying reasoning and are meant to assist
stakeholders in responding to these Standards and to assist the HSDA in its assessment of
certificate of need (CON) applications. Existing providers of nursing home services are not affected
by these Standards and Criteria unless they take an action that requires a new CON for such
services.

NOTE: TCA Section 68-11-1622 states that the HSDA “shall issue no certificates of need for new
nursing home beds, including the conversion of hospital beds to nursing home beds or swing
beds,” other than a designated number of such beds per fiscal year, “to be certified as Medicare
skilled nursing facility (SNF) beds....” Additionally, this statute states that the number of Medicare
SNF beds issued under this section shall not exceed the allotted number of such beds per
applicant. The applicant should also specify in the application the skilled services to be provided
and how the applicant intends to provide such skilled services.

NOTE: An applicant that is not requesting a CON to add new nursing home beds shall have its
application reviewed by the HSDA staff and considered by the HSDA pursuant to TCA Section 68-
11-1609.

Standards and Criteria

1. Determination of Need.

The need for nursing home beds for each county in the state should be determined by
applying the following population-based statistical methodology:

Need = .0005 x population 65 and under, plus
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.012 x population 65-74, plus
.060 x population 75-84, plus
.150 x population 85 +

The Department of Health calculates a total need of 217 Nursing Home beds in Hardeman County. There are
201 existing beds, including the 67 licensed but inactive beds of CCC of Bolivar, leaving a need for 16 more
nursing home beds. The application does not add new beds to the bed count in Hardeman County, but
constructs a new facility at a different location.

2. Planning horizon: The need for nursing home beds shall be projected two years into the
future from the current year.

The applicant’s service area is Hardeman County. The 2017 Hardeman County total population is
27,287, decreasing to 27,279 in 2019, a decrease of -1.8%. The 2017 65+ population was 4,772,
increasing to 5,030 in 2019, an increase of 5.4%.

3. Establishment of Service Area: A majority of the population of the proposed Service
Area for any nursing home should reside within 30 minutes travel time from that facility.
Applicants may supplement their applications with sub-county level data that are available
to the general public to better inform the HSDA of granular details and trends; however,
the need formula established by these Standards will use the latest available final JAR data
from the Department of Health. The HSDA additionally may consider geographic, cultural,
social, and other aspects that may impact the establishment of a Service Area.

The service area is Hardeman County, Tennessee. The two most recent Joint Annual Reports for
the previous Pleasant View facility show that nearly 100% of patients originated in Hardeman
County.

4. Existing Nursing Home Capacity: In general, the Occupancy Rate for each nursing
home currently and actively providing services within the applicant’s proposed Service Area
should be at or above 90% to support the need for any project seeking to add new
nursing home beds within the Service Area and to ensure that the financial viability of
existing facilities is not negatively impacted.

Hardeman County Nursing Home Utilization, 2016

County Nursing Home Licensed. Total Days Licensed
Beds of Care Occupancy
Hardeman Pine Meadows Healthcare and Rehab Center 134 45,729 93.5%
Hardeman Pleasant View Health Care Center 67 19,054x 77.9%
Total 201 64,783 88.3%

Joint Annual Report of Nursing Homes, 2016 Final, Tennessee Department of Health Division of Policy, Planning, and Assessment

5. Outstanding Certificates of Need: Outstanding CONs should be factored into the
decision whether to grant an additional CON in a given Service Area or county until an
outstanding CON’s beds are licensed.

No outstanding CONs for Nursing Home

6. Data: The Department of Health data on the current supply and utilization of licensed and
CON-approved nursing home beds should be the data source employed hereunder, unless
otherwise noted.

DOH staff confirmed the utilization data used by the applicant.

7. Minimum Number of Beds: A newly established free—standing nursing home should
have a sufficient number of beds to provide revenues to make the project economically
feasible and thus is encouraged to have a capacity of least 30 beds. However, the HSDA
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should consider exceptions to this standard if a proposed applicant can demonstrate that
economic feasibility can be achieved with a smaller facility in a particular situation.
Not applicable.

8. Encouraging Facility Modernization: The HSDA may give preference to an application
that:
a. Proposes a replacement facility to modernize an existing facility.
This application seeks approval for a new replacement facility. The applicant included
a detailed summary of amenities for the new facility on page 5 of Supplemental 1.
A letter provided by Ken Ross Architects detailing the compliance with building codes is
included in Attachment Section B, Economic Feasibility, 1.

b. Seeks a certificate of need for a replacement facility on or near its existing facility
operating location. The HSDA should evaluate whether the replacement facility is
being located as closely as possible to the location of the existing facility and, if
not, whether the need for a new, modernized facility is being impacted by any
shift in the applicant’s market due to its new location within the Service Area.

The replacement facility is located 3.7 miles from the existing center.

c. Does not increase its number of operating beds.
This application does not increase bed number.

9. Adequate Staffing: An applicant should document a plan demonstrating the intent and
ability to recruit, hire, train, assess competencies of, supervise, and retain the appropriate
numbers of qualified personnel to provide the services described in the application and
that such personnel are available in the proposed Service Area. However, when
considering applications for replacement facilities or renovations of existing facilities, the
HSDA may determine the existing facility’s staff would continue without significant change
and thus would be sufficient to meet this Standard without a demonstration of efforts to
recruit new staff.

Staffing for the facility will consist of 41 Full Time Equivalent positions, and 15 non direct
patient care positions.

10. Community Linkage Plan: The applicant should describe its participation, if any, in a
community linkage plan, including its relationships with appropriate health care system
providers/services and working agreements with other related community services to
assure continuity of care. If they are provided, letters from providers (including, e.g.,
hospitals, hospice services agencies, physicians) in support of an application should detail
specific instances of unmet need for nursing home services.

The applicant provided a list of potential vendors and /or health care affiliates in
Attachment Section B, Orderly Development, 1.

11. Access: The applicant should demonstrate an ability and willingness to serve equally all of
the Service Area in which it seeks certification. In addition to the factors set forth in HSDA
Rule 0720-11-.01(1) (listing the factors concerning need on which an application may be
evaluated), the HSDA may choose to give special consideration to an applicant that is able
to show that there is limited access in the proposed Service Area. However, an applicant
should address why Service Area residents cannot be served in a less restrictive and less
costly environment and whether the applicant provides or will provide other services to
residents that will enable them to remain in their homes.
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The applicant states that CCC of Bolivar will serve all patients, regardless of race, age, gender,
natfonality, payor source or economic status.

The only other nursing facility in Hardeman County, Pine Meadows Healthcare and
Rehabilitation Center, had a utilization rate of 93.5% in 2016. The ability for CCC of Bolivar to
commence operations will help provide the needed access to skilled nursing care needed in the
county.

12. Quality Control and Monitoring: The applicant should identify and document its
existing or proposed plan for data reporting, quality improvement, and outcome and
process monitoring systems, including in particular details on its Quality Assurance and
Performance Improvement program as required by the Affordable Care Act. As an
alternative to the provision of third party accreditation information, applicants may provide
information on any other state, federal, or national quality improvement initiatives. An
applicant that owns or administers other nursing homes should provide detailed
information on their surveys and their quality control programs at those facilities,
regardless of whether they are located in Tennessee.

The applicant states that the consulting management operator for CCC of Bolivar, Care
Centers Management, Inc., are experienced long term care operators of seven nursing
facilities in Tennessee and one in Kentucky. CCC of Bolivar will submit and apply for
Accreditation with the Joint Commission. The applicant will continue to comply with its
Quality Assurance and Performance Improvement Program.

13. Data Requirements: Applicants should agree to provide the TDH and/or the HSDA with
all reasonably requested information and statistical data related to the operation and
provision of services at the applicant’s facility and to report that data in the time and
format requested. As a standard of practice, existing data reporting streams will be relied
upon and adapted over time to collect all needed information.

The applicant agrees to supply such data as required.
14. Additional Occupancy Rate Standards:

a. An applicant that is seeking to add or change bed component within a Service Area
should show how it projects to maintain an average occupancy rate for all licensed beds of
at least 90 percent after two years of operation.

No additional beds are requested with this application.
Year 1: 11, 467 Patient days 47% occupancy
Year 2: 21,900 Patient days 90% occupancy

b. There should be no additional nursing home beds approved for a Service Area unless
each existing facility with 50 beds or more has achieved an average annual occupancy rate
of 90 percent. In determining the Service Area’s occupancy rate, the HSDA may choose
not to consider the occupancy rate of any nursing home in the proposed Service Area that
has been identified by the TDH Regional Administrator as consistently noncomplying with
quality assurance regulations, based on factors such as deficiency numbers outside of an
average range or standards of the Medicare 5 Star program.

DOH/PPA/...CON#1712-036 -7 - Christian Care Center of Bolivar
Nursing Home Services



There is one other Nursing home in Hardeman County, Pine Meadows Healthcare and

Rehabilitation Center. This center has 137 skilled nursing beds and had occupancy of

93.5% in 2016. 132 of Pine Meadows 134 beds are semi-private. CCC of Bolivar beds will
be comprised of 42 of the 67 beds as private, which should make the facility more
attractive and increase utilization.

Total Total Licensed SNF  SNF/NF Licensed NF- ADC  SNF Medicaid/ Total
Licensed Days of Occupan Beds- Beds- NFBeds- Only (Medicai Medicare NF - ADC TennCar Level |
Nursing Home Name Beds Care cy Medicare Dually Medicaid Beds d/Levell /Levelll (Total) eLevell Days of
201 64,783 88.3% 0 111 90 0 98 19 153 35,759 55,882
Hardeman Pine Meadows Healthcare an 134 45729  93.5% 0 44 90 0 95 14 107 34,666 39,175
Hardeman Pleasant View Health Care Ce 67 19,054  77.9% 0 67 0 0 3 5 46 1,093 16,707

¢. A nursing home seeking approval to expand its bed capacity should have maintained an
occupancy rate of 90 percent for the previous year.

No addiitional beds are requested with this application.
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5,251 6,554
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